





























‘Et BALKS more than ever these days 
at doing things the hard way, the 
wordy way, the long way. 

“‘That’s one reason he made a point of 
looking into S-M-A. And then put me on 
it so enthusiastically. 

“He welcomed a sound formula that 
freed him from repeated juggling and re- 
calculations with milk, carbohydrate, wa- 
ter. It was a help to find that he could 
explain to a mother or nurse in just two 
minutes how to mix and feed S-M-A*. 

“But, best of all, he feels certain that he 
is prescribing an infant food that closely 
resembles breast milk in digestibility and 
nutritional completeness! 


Cuonplodys HAPPY IF IT’S AN GHA) nasr 





“Is he happy today about what S-M-A 
has done for me! I can tell, whenever he 
checks me over. And is Mommy happy, 
too! And am J! 


“T can tell you—EVERYBODY’s happy 
if it’s an S-M-A baby!” 


*One S-M-A measuring cup powder to one ounce water. 


S-M-A is derived from tuberculin-tested cow's milk, 
the fat of which is replaced by animal and vegetable 
fats, including biologically tested cod liver oil, with 
milk — and potassium chloride added, altogether 

food. When diluted according 





to yo ny S-M-A is essentially similar to human 
milk in percentages of protein, fat, carbohydrate, ash, 
in chemical constants of fat and physical properties. 
A nutritional product of the S.M.A. Corporation, 
Chicago, Division WYETH Incorporated. 
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Socialized Medicine 
What we need is complete so- 
cialization of medicine, with provi- 
sion for eliminating politics and fa- 
voritism. A socialized system can and 
will work if administered properly. 
M.D., Pennsylvania 


Bureaucratic medicine will be like 
the OPA, with new regulations and 
changes each week. God help us. 

M.D., Ohio 


I am no socialist, but the ulti- 
mate end of the human race is uni- 
versal socialism. FDR is for it now, 
but does not say so in so many 
words. All his agencies are working 
in that direction. 

Meanwhile, let us not lift the an- 
chor lest we drift too far and lose 
control entirely of our destinies. 

M.D., Virginia 


Phone Extensions 
You recently stated, in these col- 
umns, that it is now only necessary 
to apply to the telephone company 
to obtain an extension for a phy- 
sician’s phone. What type of exten- 

sion may be provided? 
M.D., Louisiana 


This is the WPB order modifying 
earlier restrictions on telephone ex- 
tensions: 

“In cases of practicing physicians 
and surgeons certain residence ex- 
tension telephone service may be 
provided. The operator [telephone 
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company] may install or reconnect 
one extension telephone, or as an 
alternative install two jacks for use 
with a portable telephone, where it 
is determined that the relocation of } 
the main line telephone will not sub- 
stantially meet his requirements for 
service and that the installation of 
facilities to provide extension serv- | 
ice is essential to the subscriber in 4 
the proper discharge of his duties 
and responsibility for public health, 
welfare, or security. In addition the 
operator may establish a connec- 
tion with an answering bureau, if 
no additional facilities are required 
in the answering bureau.” 


Indigent Care 
If the government is to pay for 
medical care of the indigent, it 
should pay the physicians’ regular 
fees. Since it supplies indigents with 
funds insufficient to feed, house, 
and clad them adequately, it caus- 
es the incidence of illness among 
them to be higher than among the 
self-supporting. This places an ex- 
tra burden on the physician, who is 
asked to serve at rates that hardly 
cover his costs. If doctors insisted on 
their regular fees for indigent med- 
ical care, officials might find it eco- 
nomical to provide unfortunates 
with adequate food, housing, and 
clothing to avert disease. 
Nathan S. Davis, M.D. 
Chicago, IIl. 


The relief organization here in | 
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@Steripak Gauze comes to you sterile, 

ith every inch of gauze enclosed in a 
ontinuous paper wrapping for further 
protection. 

When you cut a length of Steripak 
Gauze, you have a ready-to-use dress- 
ing, smooth on both sides. No re-folding 
necessary because edges are already 
folded inside. 


Compact 5-yard roll, 28x 24 mesh 
gauze, 36” wide, folded to 414” width 
(8ply). 

ORDER FROM YOUR DEALER 25-yard roll dispensing cartons, Thr 


grades of sterile gauze: 


Same Steripak wrap and fold available ig 


Red Cross, 28 x 24 mesh 
Raritan, 24 x 20 mesh 
NEW BRUNSWICK, N. J CHICAGO, tL. Rutgers, 20 x 16 mesh 












» + OO &@ 


As revealed by a recent careful study,* 
the incidence of onset of rheumatoid ar- 
thritis rises sharply during the month of 
March. Moreover, chronic arthritic pa- 
tients usually experience the greatest dis- 
comfort in the spring months. 

More and more physicians routinely 
prescribe Occy-Crystine in all arthritic 
cases because it effects such a thorough- 
going systemic detergence—so important 
in treating the extra-articular deviations 
typical of this condition: 

1. It quickly relieves colonic stasis; 
2. it markedly improves liver and gallblad- 
der function; 


‘MUMBER OF CASES 





3. It stimulates renal clearance of toxins; and 
4. It releases colloidal sulfur, so frequently 
deficient in the arthritic economy. 
*Dawson: in Nelson's New Loose-Leaf Med., Vol. V, p. 609. 
OCCY-CRYSTINE LABORATORY, SALISBURY, CONN. 


Formula: Occy-Crystine is a following solution 
of pH 8. 4, made up of the fo! —_ active in- 





sulfate, to which the sulfat ae tt 





calcium are added in small amounts, poe =a 
ing to the maintenance of solubility. 


Send for samples and full details. 


OCCY-CRYSTINE 


THE SULFUR-BEARING SALIN 
DETOXICANT-ELIMINANT 








Cook County, IIl., expects the doc. | 
tor to treat the patient for $1, make © 
out three reports, send one to the 
patient, mail one to the relief of- 
fice, and keep one on file. This is 
inadequate remuneration for time | 
consumed. If the Wagner bill pass- 
es—which I hope to heaven it does 
not—we may be ordered to do as 
much clerical work or more when 
we are on the government payroll. 

Also, we will be subject to goy- 
ernment order to go anywhere at 
any time, without any considera- 
tion of our own preferences. Many 
medical journals will probably be 
subjected to the Surgeon General's 
censorship. 


M.D., Illinois 


I favor government subsidization 
of laboratory costs and diagnostic 
procedures for the indigent and 
semi-indigent. These expenses have 
caused a lot of trouble in my prac- 
tice. I have often referred indigents 
to clinics, where they become clin- 
ic patients and in most cases re- 
main such. 

M.D., Pennsylvania 


Bouquet from Congress 
You are rendering a splendid serv- 
ice to the members of your profes- 
sion. If all editors would be as dil- 
igent, there might be less need of a 
lobbyist in Washington. 
A. L. Miller, m.p. 
(Member of Congress 
Ath District, Nebraska) 
Washington, D. C. 


Kickbacks 

The practices reported in your 
article, “Kickbacks,” have no place 
in the medical profession. We can- 
not afford to have smears like this 








or adore CARDIOVASCELAR PATIENT 


As ‘the Seutte of recent:studies, *- * 3a more eptimigite i On| 
aS ‘ : prognosis now prevails for patients, suffering with cardios | 
vascular disease. The modern classification of such pathol- = | | 

48 ogy as. an acute. or subacute condition — rather than asaq@ || 
; "chronic one—stablishés the attainable objective of sympto- . ~ 
matic relief, with avoidance of undesirable side reactions; 


This is capably accomplished, in many cases, with Calpurate 2 | 
—a chemical combination of calcium theobromine and cal- | ™ 

cium gluconate which . : ieee! | 
Eases venous congestion through vasedilting ond dlvele | 
action, and Beat | || 
Increases cardiac output through myocardial stimulation; 


Of clinical importance ... because Calpurate has the advan- | | 
tage of being almost insoluble in the stomach, yet readily = 
| 
| 
































absorbable by the intestine, it is remarkably free from 
gastric irritation.* 

Calpurate is especially indicated in angina pectoris, ‘ead ; 
edema, coronary sclerosis, Cheyne-Stokes respiration, and 
paroxysmal dyspnea. ty 
Dosage: 1 or 2 tablets, or 7 to 15 gr. powder. og 
Packaged: As tablets (each containing 7% gr. calcium thee 
obromine — calcium gluconate), in bottles of 100, 500 or | 
1,000—or as powder in 1 oz. bottles. 
Also available, with 4 gr. phenobarbital added per tablet. |_| 


rerenenct | 
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JAMA, 92:209 (Jan. 19) 1929. Gi- 
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3. Boyer, N. H.: KA.M.A,, 122:307, (May _ 

4. Sane 7: Journal-Lancet, 57:292, 
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put upon us—they hasten state med- 
icine faster than anything else. 
M.D., Pennsylvania 


Kickbacks are rooted in the un- 
fair distribution of fees between the 
G.P. and the specialist. The family 
doctor is underestimated and the 
consultant is doubly overestimated. 
Both are indispensable—but as a 
team. Let the specialist reduce his 
fees, and thus permit the family to 
pay its own doctor adequately. 
Then rebating would be unprofiit- 
able. 

Henry Gall, m.p. 
Bronx, N.Y. 


The optical racket should be in- 
vestigated. 
M.D., Pennsylvania 


Two courses are open: (1) enact 
laws making the giving or receiving 





of rebates sufficient ground for per- 
manent revocation of a physician’s 
license; or (2) remove the unethi- 
cal stigma from the practice and 
make it legal. I believe most doc- 
tors would favor this latter change. 

M.D., New York 


Those who allow reference fees 
in their own profession (lawyers, 
district attorneys, etc.) are not the 
ones to judge the actions of physi- 
cians. 


M.D., New York 


Medical Service Council 
The AMA is to be criticized for 
lethargy and inaction during the 
ten years following the report of 
the Committee on the Costs of 
Medical Care. But now that it has 
established the Council on Medical 
Service and Public Relations it is 
entirely unfair to expect that the 























INDICATIONS 


Amenorrhea, dysmen- 
orrhea, menorrhagia, 
metrorrhagia, in ob- 
stetrics. 


Dosage: 1-2 cap. 3-4 times daily 
Supplied: in ethical pockages of 20 com 


THE PREFERRED UTERINE TONIC 


FFICIALS of the War Manpower Commission assert that 
women today con capably “take over” any man's job, pro- 
vided it is within their physical powers. 
Menstrual aberrations, however, couse frequent absenteeism 
ond loss of effici Pp of functional 
conditions, physicians find Ergoopiol (Smith) a highly efficient 
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emmenagogve, in which the action of all the alkaloids 
of ergot (prepared by hydro-alcoholic extraction) is 
synergetically enhanced by the presence of opiol, 
oil of savin, and aloin. 

Its sustained tonic action on the uterus provides 
welcome relief in many cases—by helping to induce 
local hyperemia and to stimulate smooth, rhythmic 
uterine contractions, and by serving 
@s a potent hemostatic agent to con- 
trol excessive bleeding. 

May we send you a copy of the 
booklet “The Symptomatic Treat- 
ment of Menstrual Irregularities.” 


MARTIN H. SMITH CO. 
150 LAFAYETTE STREET 
NEW YORK, NW. Y. 













Ettecat protective mork, MH. S., visible 
only when capsule is cut in half at seam. 
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ADVANTAGES OF BARTOS SYSTEM 
OF ALLERGENIC TESTING 
WITH NEW “TUBEX” SYRINGE 


* ONLY ONE SYRINGE the new “breech-loading” “Tubex”’ 
syringe—for administering all allergens. No battery of syringes needed! 


* NO DILUTING ALLERGENS—“Tubex” hold specific aller- 


gens in suitable dilution—all ready for immediate injection! 





* TESTS ECONOMICAL each “Tubex” contains enough aller- 


TESTS READ WITHIN 10 MINUTES— saving your time! 
gen for 20 to 30 tests! 


ALLERGEN TESTING SET 
(Bartos system) 
Inhandsome, genuine Rock Maple cabinet: 


new “breech-loading” “Tubex” syringe, 200 
"Tubex” of most frequently required aller- 
gens, 12 “'Tubex” needles, plus other ac- 


cessories. Reasonably priced. @ 


REICHEL LABORATORIES 


PHILADELPHIA 








FOR DESCRIPTIVE BOOKLET 
fully describing advantages and 
technique of this new system, PS ae ee SNe TT ee ST os 
write Reichel Laboratories, Divi- / i 
* sion WYETH Incorporated, Phil. cITY 
 adelpbia, Pa. 











UNGUENTINE 
RECTAL CONES 


For relief of the itching, burning and 
discomfort of simple hemorrhoids. 





A nalgesic—helps relieve pain 

ot ntispasmodic—helps relax muscular spasm 

Antiseptic—helps guard against infection 

A stringent—helps reduce congestion 
Inexpensive for your patient. 

FREE clinical samples upon request. 

The Norwich Pharmacal Company, Norwich, N.Y. 





#Reg.U.S.Pat. Off. 
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[iN THE TREATMENT OF 
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Vaucote Ulcer. 
IT's b 
CRURICAST © 
Ready-to-Use 
UNNA'’S BOOT BANDAGE - 
EFFECTIVE — ECONOMICAL 
NNA‘S PASTE in ready-to- 
use bandage form—no 


heating, no painting, no mes- 
siness. Simple and easy to 





apply. Combines support 
and local dressing. 

The soft but effective support 
of CRURICAST bandages stimu- 
lates granulation of the ulcer 
margin. Also effective in treat- 
ment of eczema, lymphedema, 
phlebitis, chronic thromboph- 
lebitic induration. Excellent 
for partial immobilization. 





Made by 
E. K. DEMMEL COMPANY. 
59-11 67th Avenue, Brooklyn, N.Y. 
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work of ten years be accomplished 
in six months. The council, I be- 
lieve, sees as its job a careful inves- 
tigation, to be followed by thought- 
ful recommendations for correction 
of the defects in medical practice. 
The Wagner bill is by no means the 
only matter for analysis and deci- 
sion. 

The council should not be stam- 
peded into hasty and ill-considered 
action. 

Arthur C. Martin, mo. 
Hempstead, N.Y. 


Your recent article, “Medical Serv- 
ice Council Scored For Its ‘Snail-Like 
Pace,” surprised me in that most 
of the general practitioners inter- 
viewed expressed impatience with 
the work of the committee. Why 
don’t these men ask, “What can | 
do to help the committee?” 

The council is endeavoring to 
find solutions to the problems of so- 
cialized medicine, medical insur- 
ance, maternal and child welfare, 
group medicine, etc. Each problem 
is complicated by the vast expanse 
of our country. While industrial 
medical care works in our large 
manufacturing areas it is not feas- 
ible in the agricultural Midwest. 
The medical problems of California 
are not the problems of Ohio or 
Michigan. Our problems should be 
attacked on the home front, not by 
Congress nor in Washington. Our 
council cannot be expected to set- 
tle the entire problem; it should act 
as an advisory body and clearing- 
house for the separate sections of 
the United States. 

Eugene H. Coons, M.D. 
Hempstead, N.Y. 


To the above two letters, from 
thoughtful neighbors of Dr. Louis 
H. Bauer, general chairman of the 
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The “shotgun wedding”’ is, unfortunately, sometimes 
~ | considered necessary. But, for hypochromic anemias, 
" |"shotgun preparations’’ are never necessary. More- 
~ Jover, they are unduly expensive, and almost always 
contain inadequate amounts of the all-important 
ingredient : iron. 

In iron deficiency anemias, iron—and iron alone— 
is specific. FEOSOL TABLETS and FEOSOL ELIXIR 
supply adequate dosage of ferrous sulfate—grain 
for grain, the most effective form of iron. 

FEOSOL TABLETS and FEOSOL ELIXIR achieve 
rapid hemoglobin regeneration and prompt reticulo- 
cyte response. 

FEOSOL TABLETS provide adequate iron medication 
ata prescription cost of approximately $1.00 a month. 
And FEOSOL ELIXIR is one of the least expensive 
liquid irons. 

Smith, Kline & French Laboratories, Philadelphia, Pa. 
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The Standard Forms of Iron Therapy 

























NICOTINE CONTENT 


Scientifically Reduced 
to LESS than-JoO 
1% 





TESTING SANO CIGARETTE SMOKE 
§OR ITS NICOTINE CONTENT 


Sano cigarettes are a safe way and a 
sure way to reduce your patient's nicotine intake, 
Seno provide that substantial reduction in nicoti 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
cemoved from the tobacco 
itself. Sano guarantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke- 


FREE PROFESSIONAL SAMPLES 
am For Physicians w bs | 
HEALTH CIGAR,CO. INC. 


DEPT. C, 154 WEST lat ST.—-NEW YORK, N. Y. | 
t PLEASE SEND ME PROFESSIONAL SAMPLES OF SANO ff 
i DENICOTINIZED PRODUCTS. rucomme CONTENT LESS THAN 1% 
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Council on Medical Service and 
Public Relations, many a physician 
might reply: “1. We dawdled over 
our prognosis—now “a careful inves- 
tigation’ won't check the rapidly 
spreading infection. 2. Its focus is 
Washington.” 


Cover Picture 

Can I obtain a copy of the photo- 
graph used on your November 1943 
cover—the one of the sleepy doc- 
tor awakened in the middle of the 
night—suitable for framing? 

M.D., Vermont 

An original print, semi-mat, ei- 
ther 8” x 10” or 11” x 14”, suitable 
for framing, is available at $3, check 
with order. 


Free Choice 


Your article, “Gains Made in Fight 
to Give Workmen Free Choice,” 
should be encouraging to New York 
physicians. But many other states 
aren’t so progressive, and in some 
the situation is pretty bad. 

M.D., California 


Minnesota laws permit free choice 
for workmen in compensation cas- 
es. But in one large city, at least, 
the insurance comipanies supply fac- 
tory managers and foremen with a 
list of doctors, and insist that an 
injured employe be directed to one 
of them. To get on that list a phy- 
sician must be a friend of the ad- 
justers or be able to bring influence 
to bear. 

M.D., Minnesota 


I no longer take such cases. I 
spent too much time at hearings, 
with no adequate compensation. 

Dana F. Downing, M.D. 
Richmond Hill, N.Y. 
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Representative George E. Out- 
land of California recently gave 
physicians a little advice in the mat- 
ter of writing letters to their Con- 
gressmen. While the Wagner-Mur- 
ray-Dingell bill is in committee, he 
said, “it would seem to me that 
thoughtful medical men might well 
present suggestions leading to 
amendments that would satisfy 
most of the present objections. I 
hope, however, that such communi- 
cations will be helpful and temper- 
ate—not simply emotional. For ex- 
ample, when a doctor in California 
writes me, ‘I am violently opposed 
to this bill; please vote accordingly,’ 
he is scarcely accomplishing his ob- 
jective. Letters which are violently 
partisan in nature or which damn 
Roosevelt or which refer to any 
change in the status quo as ‘com- 
munism’ show not only bad judg- 
ment but poor taste.” 

@ 

Question of the hour: How many 
country doctors smoke Philip Mor- 
tis: Country Doctor Pipe Mixture? 

¢y 

Still on the subject of inflation: 
The Department of Agriculture is 
greatly concerned about the rapid 
tumover of farm properties, which 
is beginning to show some of the 
characteristics of the lunatic land 
boom in Florida. Eying the average 
per-acre value of farm property 
(which last November was 27 per 


cent higher than the 1935-1939 


base) Secretary Wickard wants a 
“resale profits” tax, which wouldn't 
hinder a bona fide sale by a farm- 
er but would cramp the speculator. 

It is not hard to understand the 
lure of the land in times like these. 
But the physician who is dallying 
with the idea of “getting a little 
farm” might find it profitable to 
think twice before he allows him- 
self to be inveigled into competition 
with the land rush of speculative 
and refuge-seeking capital. Too 
many medical men were burned in 
Florida when they forgot that 
whatever goes up must come down. 

GY 

Congress has refused so far to in- 
crease the scope and cost of the so- 
cial security program; but a num- 
ber of economists—within and with- 
out the government—are certain 
that a broadened program would be 
a potent weapon against both war- 
time inflation and peacetime inse- 
curity. Their reasoning: There is a 
tremendous gap between spenda- 
ble money and buyable goods, so 
that consumers inevitably bid up 
the price of the “little merchandise 
that isn’t there.” War Bond pur- 
chases and savings do -not absorb 
enough of the surplus to head off 
inflation or provide an adequate 
nest egg (in general) for possible 
postwar unemployment. 

This is one reason why the Social 
Security Board has asked Congress to 
increase employer and employe 














































Physicians and 


Mothers find 


Nason's PALATABLE Cod Liver Oil 


“Easy-to-Give”’ 


Physicians find Nason’s Palatable Cod 
Liver Oil assures an adequate intake of 
Vitamins A and D* with minimum 
dosage. Its pleasant taste makes easy, 
for parent and child, the necessary 
continuous administration. Mothers ap- 
preciate this, especially if they remem- 
ber “fighting” old-time “cod liver” oil 
in childhood. Nason’s Palatable Cod 
Liver Oil is made from strictly fresh 
cod livers; oil thus extracted, like any 
fresh animal fat such as butter, is nat- 
urally fresh-tasting and palatable. Ad- 
dition of less than 14 of 1% of essential 
oils (mildly mint-flavored) further im- 
proves the agreeable taste. Thus, chil- 


dren find it “Easy-to-Take.” 


*GUARANTEED HIGH VITAMIN POTENCY 
... over 50% above the minimum Vitamin 


A and Dstandards U.S.P. XII and N.N.R. 
Council on Pharmacy and Chemistry, 
A.M.A. One teaspoonful (5cc.) of Nason’s 
Liver Oil contains 6,440 


Palatable Cod 
A units and 690 D units (U.S.P. XII). 


Prescribe Nason’s Palatable Cod Liver Oil 
by its full name — your patient is then as- 
sured of high vitamin content, low compar- 


ative cost and ease of administration. 


Nason’s Palatable 
Cod Liver Oil 


Tailby-Nason Co. - Boston 42, Mass. 


contributions to the social security 
fund, to extend its coverage to 
some 20,000,000 persons not now 
eligible, and to broaden benefits 
Arthur Altmeyer, chairman of the 
board, suggests extension of the 
program to cover hospital and med- 
ical care without interfering with 
the patient-physician relationship. 

As far back as last June, Kurt 
Solmssen, writing in Harper’s Mag. 
azine, advocated an overhauling 
and broadening of the social secur- 
ity program as a way to head off in- 
flation. 

“Social security,” he commented, 
“is still a pretty ineffective institu. 
tion . . . The program must go 
further. Illness is one of the main 
causes of insecurity . . . Provision 
should be made to make a mini- 
mum of medical care available to 


everyone...” 
@ 

In a recent high school English 
examination in New York, students 
were asked to give the meaning of 
such abbreviations as OPA, e.g. 
USSR, Hon., Pvt., etc. One student, 
coming upon R.S.V.P., didn’t hesi- 
tate. It means, he wrote, “the Royal 
Society of Volunteer Physicians.” 

As 

The almost morbid aversion of 
Soviet authorities toward allowing 
inspection of their military medcal 
and hospital facilities is pointed up 
by Walter Kerr, former Moscow 
correspondent of the New York 
Herald Tribune, in his book, “The 
Russian Army.”* 

“Our doctors stationed in Mos- 
cow,” he writes, “were almost nev- 
er allowed to visit the Red Army 
field hospitals, although our coun- 
tries were supplying the army with 
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* Knopf, 1944, $2.75. 
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large quantities of medical materi- 
als. It was a rare occasion when one 
of them had an opportunity to dis- 
cuss medicine with a Russian doc- 
tor. Yet we felt that there were 
many things the Red Army knew 
about the care of wounded that 
might have been useful to our own 
armies.” 

Kerr cites the experience of an 
American medical mission which 
studied typhus in Asia and Africa. 
Applying twice for admission to the 
Soviet Union .to continue its re- 
search, it was rejected each time 
with the explanation, “There is no 
typhus in Russia.” 

“There was typhus, of course,” 
the correspondent continues, “as 
every Russian knew. In fact, one of 
our doctors in Moscow, Dr. Fred 
Lang, a commander in the U. S. 
Navy, had typhus .. .” 


@ 


“Paul de Kruif’s build-up of Hen- 
ry Kaiser aroused my suspicions 
long before I finished reading ‘Kais- 
er’ Wakes the Doctors,” writes .a 
Boston physician. “I mentioned the 
matter to a colleague one day, add- 
ing that I thought de Kruif had 
deliberately set about to boom Hen- 
ry for the Presidency. 

“Naturally, I don’t know how 
correct my guess about de Kruif’s 
intention was; but I notice that the 
State of Illinois has granted a char- 
ter for the incorporation of a group 
known as ‘the Henry J. Kaiser for 
President Clubs.’ So now I'd like to 
make another guess: De Kruif will 
be the next Secretary of Labor!” 


Please fill in and mail now 
the questionnaire postcard en- 
closed with this issue! See page 
48 for details. 
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Beginning this June the new pres- 
ident of the American Medical 
Association will be Dr. Herman 
Kretschmer of Chicago. Since the 
caliber of our leadership today is 
so important, every physician is 
entitled to know the views of Dr. 
Kretschmer on key issues now 
confronting medicine. Here (con- 
densed) are some of his recent 
observations: 
“One hears the American Med- 
ical Association does not do any- 
thing, that it stands still. I disa- 
gree. Let me call your attention 
tothe Postwar Planning Commit- 
tee, the Council on Medical Serv- 
ice and Public Relations, and the 
War Participation Committee.” 
To this, the Physician-in-the- 
Street may well reply: “All right, 
but what have they accom- 
plished? Give us some evidence!” 
Dr. Kretschmer continues, re- 
ferring specifically this time to 
the Council on Medical Service 
and Public Relations: “Men say 
tome, ‘Why doesn’t that commit- 
tee do something?’—being total- 
lyunmindful of the fact that you 
can't appoint a committee today 
and start to work tomorrow.” 
The Physician-in-the-Street in- 
terrupts: “It isn’t a question of to- 
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More Realism, Please 












day and tomorrow. The council 
was initiated in June 1943; it will 
soon be June 1944.” 

Dr. Kretschmer: “There is and 
has been for some time a drive 
for the establishment of a public 
relations department in Washing- 
ton. [But—] I believe the public 
relations of the association are 
being handled perfectly.” 

P. S.: “Do you honestly believe 
such complacency is justified?” 

Dr. Kretschmer: “In my mean- 
dering through the country I 
hear criticism of the Board of 
Trustees. I assure you they are 
not a group of nine old men who 
do nothing but obstruct.” 

P.S.: “Instead of indicatin 
what they don’t do, why not tell 
us what they are doing?” 

Dr. Kretschmer: “I hear we 
are in bad with the public. I 
don’t believe that. I talk to boot- 
blacks, barbers, manicurists. I find 
little unfavorable criticism.” 

P. S.: “Let’s be realistic! Medi- 
cine isn’t infallible. No one ex- 
pects it to be. Why not admit our 
short-comings and do something 
about them instead of refusing to 
admit that they exist or forever 
trying to whitewash them?” 

—H. SHERIDAN BAKETEL, M.D, 





Fate of Wagner-Murray Bill Said 
To Depend on Next Election 


But regardless of outcome, some expansion 
of federal medicine is seen as inevitable 


@ 


The Wagner-Murray bill, which 
would amend the Social Securi- 
ty Act to provide, among other 
things, compulsory national sick- 
ness insurance, is still in the hands 
of the Senate Finance Commit- 
tee. Its counterpart, the Dingell 
bill, is before the House Ways 
and Means Committee. Congres- 
sional action is not expected on 
either measure this year, say most 
Senators, Representatives, and 
other qualified observers with 
whom MEDICAL ECONOMICS has 
recently discussed the legislation. 
CAPITOL HILL 

Consider, for example, the re- 
actions of members of the Sen- 
ate Finance Committee. Before 
this issue went to press the edi- 
tors contacted thirteen of them. 
They were asked what chance 
they felt the Wagner-Murray bill 
had of being passed in 1944. 








{ Beginning on this page is a round- 
up of current fact and opinion on 
the Wagner-Murray-Dingell legis- 
lation and related issues. It high- 
spots the most recerttly expressed 
views of the President, Mrs. Roose- 
velt, members of Congress, the Pub- 
lic Health Service, the Social Se- 
curity Board, state governors, or- 
ganized medicine, and the laity. 


Each of those who expressed an 
opinion replied, in effect, “No 
chance.” 

Said one*: “The bill has not 
even been taken actively under 
advisement yet.” 

Remarked another: “The bill, 
in my opinion, will not be con- 
sidered seriously until the war 
is almost at an end.” 

Said another: “The Wagner- 
Murray bill will never be enacted 
by this Congress. Nor did its ad- 
vocates expect any such result. 
No doubt they will press for hear- 
ings and try to make an issue of 
the bill at the 1944 elections. But 
the final result will depend on the 
kind of President~and Congress 
we get.” 

A similar viewpoint was ex- 
pressed in these words: 

“Anything can happenin Wash- 
ington these days. So no firm 
prophecy is possible. My guess, 
however, would be that the Wag- 
ner-Murray bill will not come to 
final issue at this session of Con- 
gress. On the other hand, there 
will probably be expansion in the 
coverage of the existing social 
security law. My personal opin- 
ion is that the fate of the Wag- 


*Names of Senators withheld on request. 


38 








ner-M 
ly on 
vembe 

One 
lief th 
press f 
time t 
before 


have | 


In t 
Congr 
et me: 
Roose’ 
explor 
amenc 
ty Ac 
postw: 
curity- 
ic, soci 
out se 
vidual 

The 
that ix 
nation 
of ine 
which 
tional | 
econo! 
as inc 
one t 
care. 

Dire 
respon 
this’ bi 
Roose" 
for tha 
fore tl 
remin¢ 
appare 
ray-Di 
others 

The 


would 





an 


ilt. 


Sut 
the 


ess 


eX- 


ere 








ner-Murray bill will hang entire- 
ly on the outcome of next No- 
vember’s election.” 

One Senator said it was his be- 
lief that “the Administration will 
press for passage of the bill some- 
time this year”; but added: “not 
before its medical provisions will 
have been dropped.” 

THE PRESIDENT 

In both his annual message to 
Congtess on Jan. 11 and his budg- 
et message of Jan. 13 President 
Roosevelt urged the legislators to 
explore the possibility of a broad 
amendment to the Social Securi- 
ty Act. The people’s supreme 
postwar objective, he said, is se- 
curity—in every essential econom- 
ic, social, and political sense. With- 
out security, he declared, indi- 
vidual freedom cannot exist. 

The President voiced the view 
that in the development of the 
nation there has emerged a bill 
of individual economic rights 
which supplements the constitu- 
tional bill of political rights. These 
economic rights were described 
as including the right of every- 
one to have adequate medical 
care, 

Directly on Congress rests the 
responsibility of implementing 
this bill of economic rights, Mr. 
Roosevelt asserted. Legislation 
for that purpose was already be- 
fore the House and Senate, he 
reminded his listeners (referring, 
apparently, to the Wagner-Mur- 
ray-Dingell proposals, among 
others). 

The President stated that he 
would later make further sugges- 
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tions for such legislation. Our 
fighting men abroad and their 
families at home expect Congress 
to develop this program, he 
warned, concluding that the na- 
tion would be conscious of any 
failure on the legislators’ part to 
do the job. 
MRS. R. TOO 

A few days after the Chief 
Executive divested himself of 
these views, Mrs. Roosevelt add- 
ed hers. Said she in her column, 
“My Day”: 

“The draft showed us our fail- 
ures where health is concerned 
... The low-income groups can 
afford neither medical care nor a 
proper diet. Nor can they afford 
decent clothing and housing. All 
of this contributes to lower health 
standards.” Mrs. Roosevelt con- 
cluded by viewing with alarm 
“the fact that we have no nation- 
wide social insurance measures 
to protect American ‘ families 
against disabilities and sickness.” 

SOCIAL SECURITY BOARD 

In full agreement with the First 
Lady is Arthur J. Altmeyer, chair- 
man of the Social Security Board, 
whose eighth annual report was 
made public on Jan. 17. The board 
urged a stronger and more com- 
prehensive program of social se- 
curity for the nation, including 
“insurance to cover the costs of 
hospital and medical care.” It 
added that “Lack of adequate 
measures to cope with sickness 
and disability represents the most 
serious gap in provisions for so- 
cial security.” 

Apparently to appease oppo- 





nents of such insurance, the board 
said that “It should be effected 
in such a way as to preserve free 
choice of doctor or hospital and 
personal relationships between 
physicians and their patients, to 
maintain professional leadership, 
to ensure adequate remuneration 
...to all practitioners and insti- 
tutions furnishing medical and 
health services, and to guarantee 
the continued independence of 
nongovernmental hospitals.” 
PUBLIC HEALTH SERVICE 

Not yet crystal-clear is the atti- 
tude toward the Wagner-Murray 
bill of the man who would be 
called upon to administer its med- 
ical provisions: Dr. Thomas Par- 
ran, Surgeon General of the U.S. 
Public Health Service. Although 
he is known to favor extension of 
Federal health benefits, Dr. Par- 
ran has said that “There are a 
number of considerations which 
would prevent me from accept- 
ing this bill as it stands at pres- 
ent.” He has not indicated how 
much or how little or what altera- 
tion of the measure would make 
it acceptable to him. He has con- 
fined himself to saying that “Oth- 
er plans [besides compulsory sick- 
ness insurance ] should be explored 
and the advantages and disad- 
vantages of the several methods 
freely discussed.” 

Less restrained are the obser- 
vations of Dr. J. W. Mountin, 


Assistant Surgeon General. Says 
he: 

“In order to bring better med- 
ical care to sections of the coun- 
try now poorly served, some mech- 
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anism must be developed to place 








young, well-trained doctors in 
areas which no longer attract 
medical graduates. Only in this 
way can the process of attrition 
which is tending to create medi- 
cal vacuums in many places be 
stopped. This process has been 
considerably accelerated by the 
war. 

“Closely allied with the physi- 
cian shortage in these areas is the 
lack of hospitals and clinics. Such 
facilities must be provided before 
doctors can be induced to go 
there, and before an acceptable 
standard of medical care can be 
provided. Since most of these 
areas are not well situated eco- 
nomically, I know of no way in 
which either the needed doctors 
or hospitals can be supplied ex- 
cept through some form of Gov- 
ernment assistance. 

“There is an inherent lack of 
logic in the present system which 
requires that the sick person bear 
the cost of illness at the very time 
when his income has stopped or 
is much curtailed. For the great 
majority of people, the cost of 
illness cannot be budgeted. Sick- 
ness is not an experience that is 
desired; consequently there is not 
the normal incentive to set aside 
money for it. The individual can- 
not predict when he will be sick, 
nor .can he foretell the serious- 
ness or duration of the ailment. 

“These uncertainties can be re- 
solved, however, by application 
of the insurance principle, that is, 
by pooling the illness experience 
of groups or of the population 
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ace | asa whole. We are said to be the operator in the field of medical 
M} most insured people in the world. care. American medicine is al- 
act | Before enactment of the Federal ready socialized to a considera- 
his | social Security Act the great bulk ble degree, and much of its ex- 
ion }» of insurance was carried by peo-_ cellence is due to that socializa- 
di- ple in the upper income brackets _ tion. 
be against such hazards as death, “Despite the claim that com- 
€0 | fire, and personal liability. Since pulsory health insurance is a for- 
the | then the Social Security Act has eign and un-American system, we 
demonstrated thatsmall payments have had it in this country for 
ySi- | made periodically into a fund many years. All but one state 
the | will help to provide many people have compulsory workman’s com- 
ich | g degree of economic security pensation plans which insure 
ore | which they never had before. workers against the cost of in- 
g0 | “Three other facts are obvious juries sustained on the job. Twen- 
ble } on the basis of this experience: _ ty-five states provide such bene- 
be | (1) An element of compulsion is fits in cases of occupational dis- 
€s€ | necessary to assure contributions ease. These plans have been ac- 
CO- | from all in the insured group; (2) cepted by the organized medical 
in| taxation offers the surest and __ profession. 
ors | most economical method of col- “The returning soldiers are cer- 
€x- | lecting the amounts due; and (3) tain to be a potent influence in 
OV- | when sums of such magnitude shaping social patterns of the fu- 
are involved, the government is ture. They will have had experi- 
of | the most appropriate carrier. ence in collective action. As phy- 
ich “Even now the government is _ sicians, nurses, hospital corps men 
eat | botha large contributor and large [Continued on page 93] 
me 
or 
eat 
- He Asked for It 
ie od physician had completed his testimony for the defense 
not and was turned over to the plaintiff's attorney for cross-examina- 
ide tion. The attorney had once been one of the doctor’s patients. He 
an- enjoyed quite a reputation as a legal bull-dozer; he knew all the 
ck, tricks, and could usually make a witness appear ridiculous in the 
us- eyes of the court. 
t. Immediately he set about to discredit the physician. “Doctor,” 
re- he began, “did I understand you to say that you are a veteri- 
on narian?” 
is The doctor was ready for him. “No, counsellor,” he replied, 
= “I am not a veterinarian; but as you know, being a former patient 
wee of mine, I am occasionally obliged to treat a jackass!” 
oe —LOUIS FELDMAN, M.D. 
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Entrance to the Northern Permanente Foundation, Vancouver, Wash. 





Henry J. Kaiser’s Gordian Knot 


Critical problem of family care faces 
West Coast medical project 


@ 


The principal threat to the per- 
manence of the Permanente 
Foundation—which provides vir- 
tually unlimited medical care for 
180,000 Kaiser shipyard workers 
_intwo states—is the workers’ com- 
| plaint that it makes no provision 
for their families. 
The family problem is espe- 
s cially acute in the shipyard town 
of Richmond, Calif., where the 
matio of physicians to population 
"is something like 1 to 4,000 and 
where the only hospital facilities 
4+) of any consequence are those 
® provided by Kaiser's Richmond 
AB Field Hospital. 
‘Three solutions have been sug- 
Sted: (1) a family medical care 
Mogram set up by the Perma- 


a 








month MEDICAL ECONOMICS 
fined the Kaiser medical sys- 


its practitioners, and its hospi- ° 


is article stresses what sub- 

bers regard as the system’s criti- 
Mabdefect: the exclusion of work- 
ats families. Also discussed are the 
pioject’s relations with organized 
medicine, its future outlook, and 
what physicians and Kaiser work- 
es think of it. The information 
gyen here, obtained at first hand 
W reporters from this magazine, 
not been published elsewhere. 
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nente Foundation; (2) a prepay- 
ment plan operated by the Cali- 
fornia Physicians’ Service, simi- 
lar to its program at Marin City; 
(3) an arrangement among pri- 
vate practitioners to provide med- 
ical care for families. 

Dr. Sidney R. Garfield, Kaiser's 
medical director, sees two obsta- 
cles to an extension of his pro- 
gram to include families: One is 
opposition by local medical so- 
cieties. The other is lack of fa- 
cilities—particularly in the hos- 
pital at Richmond.* 

The second suggested solution 
—a CPS prepayment plan—would 
appear to be eminently practica- 
ble. But, actually, it was tried 
and failed. The usual CPS pro- 
cedure, successful in most war- 
industry communities, is to set 
up a medical center (and, in 
some cases, first-aid stations) at 
which a staff of doctors and nurs- 
es offer voluntary prepaid medi- 
cal service to housing-project res- 
idents at a flat fee of $5 per 
month per family regardless of 
size. For this fee (collected with 
the rent) subscribers are entitled 


*A nearly completed 150-bed addition to 
the Richmond Field Hospital and a pro- 
posed 150-bed addition to The Permanente 
Foundation Hospital at Oakland will help. 








to complete ambulatory care; se- 
rious cases are referred to hospi- 
tals or specialists in near-by met- 
ropolitan centers. 

More than a year ago, the CPS 
put such a prepayment plan into 
operation at El Cerito, a town 
adjoining Richmond. About 70 
per cent of the residents of war- 
housing projects there (as in 
Richmond ) are Kaiser employes; 
the other 30 per cent work in 
non-Kaiser plants. The CPS there- 
fore could look for full family 
memberships only among the 30 
per cent. Among the 70 per cent 
(Kaiser families), the breadwin- 
ner, who was paying $2.16 a 
month for Permanente care for 


himself, would have to spend an 
additional $5 a month for CP§ 
family coverage, or a total of 
$7.16 for roughly the same type 
of care that non-Kaiser families 
could get for $5. 

As a result, CPS was unable to 
enroll enough subscribers to op- 
erate on a sound basis, and it 


was reluctant to launch a vig. 


orous membership drive in com. 
petition with Permanente. It with- 
drew from E] Cerito, and decid- 
ed not to attempt a similar ex- 
periment at Richmond, where the 
situation was much the same. 
Since then there have been 
numerous conferences between 
representatives of Permanente, 





Donald Duck enlivens the pediatric waiting room at Vancouver. 
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The First Lady calls on (l. to r.) Edgar F. Kaiser; F. A. Stewart, Northern 
Permanente Foundation superintendent; Henry]. Kaiser; Henry]. Kaiser Jr. 


the CPS, and the War Manpower 


Commission, in an attempt to 
solve what has been called the 
“critical health situation” of Rich- 
mond people not employed by 
Kaiser. Nothing has been worked 
out. Chief obstacle to a solution 
is the fact that the CPS must sell 
its services on a family-unit basis 
if it is to remain on a sound fi- 
nancial footing. It cannot exclude 
the breadwinner, covered by an- 
other plan, and reduce its fee. 
One proposal, considered prac- 
ticable by CPS doctors, is still un- 
derserious consideration. It would 
involve the establishment of aCPS 
prepayment plan and health cen- ' 
ter at Richmond to provide ambu- 
latory care for families, Kaiser em- 
ployes or otherwise. Permanente 
Foundation physicians, having 
joined the CPS panel, would re- 


ceive its establishéd fees and 
work under its regular formula. 
Patients requiring service beyond 
the CPS program (e.g., surgery ) 
would be free to choose from 
the CPS and Permanente physi- 
cians and private practitioners as 
well. 

Kaiser doctors, however, have 
shown little enthusiasm for this 
proposal. They feel it would be 
a form of abdication on the part 
of the foundation. The result has 
been a stalemate.* 

The third possible solution— 
that private practitioners work 
out a program—is also beset with 

[Continued on page 127] 


*California law prevents the Permanente 
Foundation, as such, from practicing medi- 
cine. Therefore all income is paid directly 
to Dr. Garfield, who pays bills and salaries 
and buys equipment. By agreement with 
Henry J. Kaiser, Dr. Garfield. transfers all 
income in excess of costs to the foundation. 
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INFLATION: Its Meaning 
For the Physician 


Taxes are good for us, says Economics Professor 
Clair Wilcox of Swarthmore College 


GB 


Inflation is here. The cost of liv- 
ing has risen 25 per cent since the 
outbreak of the war. The. pur- 
chasing power of the consumer's 
dollar has fallen by a fifth. 

But this, so far, has been a 
moderate inflation. Compared 
with our experience in the last 
war, the increase in prices has 
been small. In view of the magni- 
tude of the inflationary pressures 
created by this war, the increase 
has been surprisingly small. But 
the war is not yet won. The dan- 
ger of break-neck inflation still 
lies ahead. 

Some further increase in prices 
is probably inevitable. It is nei- 
ther possible nor desirable, un- 
dertherapidly changing economic 
conditions of wartime, to freeze 
every price for the duration. The 
question is not whether prices 
will go up, but how fast and how 
far. The danger is not that prices 
will rise another 5, 10, or 15 per 
cent, but that, in the course of 
the next two or three years, they 
will be doubled, tripled, or quad- 
rupled. The danger, in short, is 
that inflation will get completely. 
out of hand. 

Break-neck inflation would have 


two consequneces in which no 
responsible citizen can willingly 
acquiesce. It would hamper our 
government in the prosecution of 
the war. It would impair the 
maintenance of social stability in 
the difficult days that will follow 
the end of the war. 

Inflation interferes with the pros- 
ecution of a war in many ways. 
It makesthe production of civilian 
goods more attractive than the 
provision of military equipment 
and supplies. It makes it more 
difficult to enforce priorities and 
allocations. It thus impedes the 
mobilization of national resources 
for war. 

Inflation hinders business plan- 
ning. It makes it impossible for 
business men to foretell the fu- 
ture trend of costs and prices and 
consequently makes them re- 
luctant to enter intoforwardcom- 
mitments. Inflation induces the 
speculative withholding of es- 
sential materialsand the hoarding 
of supplies. Its effect istosabotage 
the national effort as much as if 
the speculator and the hoarder 
were to discharge dynamite in 
military plants. 

Again, inflation provokes a 
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scramble of self-interest, as each 
group in the community seeks to 
obtain for itself a larger share of 
a limited supply of goods. It sets 
class against class and dissipates, 
ininternal conflict, energies which 
should be devoted to the struggle 
against the common enemy. It 
creates labor unrest and pro- 
vokes wage disputes with con- 
sequent interruption of produc- 
tion. It impairs the morale of the 
men in the armed forces, whose 
dependents must subsist on a 
fixed allowance while inflation 
cuts into their standard of living 
at the same time that it raises the 
wages, the prices, and the profits 
of those who stay at home. 

Inflation, finally, complicates 
the problem of war finance by 
increasing the cost of waging the 
war. It added $15 billion to the 
cost of our participation in the 
last world war. Unchecked, it 
would add many times that 
amount to the cost of our partici- 
pation in this war. 

Inflation not only hinders the 
prosecution of the war; it also 
threatens the winning and the 
maintenance of the peace. It 
creates maladjustments within the 
system of prices to which the 
economy cannot adaptitself with- 
out the greatest difficulty. It leads 
inevitably to deflation, with all 
the business losses, the bank- 
tuptcies, the foreclosures, and the 
unemployment that this entails. 
It robs the saver to enrich the 
speculator and the profiteer. It 
imposes a cruel burden upon the 
bondholder, upon depositors in 








savings banks, upon widows who 
depend for their livelihood upon 
the proceeds of insurance policies, 
and upon the aged who depend 
upon pensions and annuities. Its 
effect is as if the government were 
to impose a capital levy on all 
savings, as if thieves wereto break 
in and steal a share of every in- 
surance policy and every bank 
account. 

Inflation thus threatens to des- 
troy the whole basis of security 
of the masses of our people. It 
thus creates conditions which are 
conducive to radical movements - 
and revolutionary change. 

We have at stake the winning 
of the war. But, more than that, 
we have at stake here the pres- 
ervation of the economic system 
and the social order that we have 
known—the preservation of priv- 
ate enterprise, of democratic self- 
government, of individual liberty. 
These, our fundamental institu- 
tions, would be imperilled by 
headlong inflation. They need not 
be so imperilled. 

Headlong inflation can be pre- 
vented. It can be prevented by 
heavy taxes and by voluntary and 
forced savings which sterilize the 
surplus spending power that is 
generated by production for war. 
It can be prevented by effective 
wage and price controls. If in- 
flation does get out of hand, it 
will be because Congress has 
failed to impose the necessary 
taxes and refused to permit the 
necessary wage and price controls 
to be employed. 

[Continued on page 117] 

































4/” Fifth MEDICAL 








The first comprehensive, nation-wide study of the eco- 
nomic aspects of U.S. medical practice in a year of total 
war gets under way with mailing of this issue. To measure 
your wartime performance in relation to that of physi- 
cians generally, fill out, seal, and mail the questionnaire 
postcard enclosed with this copy of MEDICAL ECONOMIGS.., 
{The postcard requires no postage or signature. It affords 
no means of identifying you. It may be sealed before mail- 
ing. Your anonymity is therefore guaranteed. . .{A glance 
at the card makes evident the wide variety of facts and 
figures the survey will disclose. Among these are the phy- 
sician’s 1943 average income, his overhead, hours worked 
daily, number of patients attended, type and size office, 
number and kind of employes, time spent-on postgraduate 
study, to what extent he thinks medical care should be 
tax-financed, etc. In addition to general averages, there 
will also be breakdowns according to geographic location, 
size of community, number of years in practice, specialty, 
etc. . .{The findings of the survey will be presented in the 
form of a series of articles in MEDICAL ECONOMICS. Empha- 
sis will be placed on practical data which the individual 
physician can use in analyzing his own status. Charts, 
graphs, and pictorial statistics will be employed liberally, 
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Please fill in and mail the questionnaitoste, 
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for 
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ECONOMICS Survey 





as in the past, to facilitate easy understanding. «. .{The 
Fifth MEDICAL ECONOMICS Survey may well represent the 
profession’s only opportunity to gather detailed informa- 
tion about its economic status in the midst of World War 
II. More than fifteen years have elapsed since any official 
organization in medicine has undertaken an even remotely 
comparable study. The last ones of such a nature were 
made around 1928 by the Committee on the Costs of 
Medical Care and by the American Medical Association. 
Previous MEDICAL ECONOMICS Surveys covered the years 
1928, 1930, 1933, and 1939. . .JA study of the magnitude of 
this fifth survey not only calls for an expenditure running 
well into four figures but is difficult to make nowadays - | 
owing to shortages of materials and of statistical personnel. 
You can help avoid waste, therefore, by helping to assure a 
good response. This means filling out and returning 
promptly the questionnaire postcard enclosed with this 
. issue. Additional cards are available on request. . .{If you 
can not answer all the questions listed, please answer as 
many as possible. If you can not furnish exact figures, 
please give estimates at least. . .{This is your survey—elic- 
iting facts about your profession. It is being conducted 
for your benefit. It is to your advantage to reply today. 





ieard enclosed with this issue—NOW! 
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MALPRACTICE Prophylaxis 


Observing these precautions will protect 


you from lawsuits brought by patients 


G 


{ This article, which approximates a 
portion of the author’s book, “Med- 
ical Malpractice” (Mosby), is the 
first of a series on how to forestall 
lawsuits brought by disgruntled pa- 
tients. See also “What IS Malprac- 
tice?” in last month’s issue. 


About 4,000 malpractice actions 
are instituted against physicians 
each year. There continues to be 
an alarming increase in some of 
the large metropolitan areas, 
particularly in the newer, rapid- 
ly growing communities. On the 
other hand, there are counties, 
largely rural in character, in 
which no malpractice action has 
been filed for ten or even fifteen 
years. It may be significant that 
in such districts the family prac- 
titioner is still extant.* 

The intensified competition 
and economic stress of the last 
two decades, the breakdown of 
the traditional patient-general- 
practitioner relationship, and 
the increase in “suit conscious- 





* An examination of malpractice suits re- 
veals that they arise almost invariably out 
of the first course of treatment by a partic- 
ular physician ; in other words, when suit is 
started, the plaintiff, nine times out of ten, 
will be a new patient; it is rare indeed that 
an old patient instigates suit against his 
physician. 
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ness” due to the large number of 
personal injury actions partly ex- 
plain the high malpractice inci- 
dence. Another element which 
probably stimulates malpractice 
suits is the fact that they are dif- 
ficult to defend. Several condi- 
tions are responsible for this: 

In the first place the physician 
often fails to take necessary pre- 
cautions. In the second place, few 
lawyers have the capacity to deal 
intelligently with complex scien- 
tific facts. And, finally, the truism 
that no one knows what a jury 
will do is especially applicable 
to malpractice cases. 

SPECIFIC CAUTIONS 

Prevention is the best, if not 
the only, defense. The following 
measures have been found ef- 
fective: 

1. The physician should care 
for every patient with scrupu- 
lous attention to the require- 
ments of good medical practice. 

2. He must know his legal du- 
ty to the patient. 

8. Destructive and unethical 
criticism of the work of other 
physicians must be avoided. 

4. Good medical records 
should be kept in every case; ree- 
ords that would be presentable if 





































ot 


1g 
f 











offered in court; records that 
show clearly what was done and 
when it was done; records that 
indicate that nothing was neg- 
lected. If any patient discontin- 
ues treatment before he should, 
or fails to follow instructions, let 
the record show it; a good meth- 
od is to file a carbon copy of the 
letter advising the patient against 
the unwise course. 

5. The physician must avoid 
making any statement which 
might be construed as an admis- 
sion of fault. Such an admission, 
usable against him, might be 
made to a third party, as well 
as to the patient. It might even 
be made by an employe; so it is 
important to instruct employes 
to make no statements. 

6. A proper professional atti- 
tude should be maintained at all 
times. Thus, if the patient is not 
doing well, consultation may be 
suggested; if the patient is dis- 
satisfied or complaining, or if the 
family indicates dissatisfaction, 
gonsultation should be demand- 
ed. The use of a consultant af- 
fords, in any case, great protec- 
tion against a malpractice claim. 

7. The physician must.refrain 
from over-optimistic prognoses, 
and avoid promising too much. 

8. He should advise his pa- 
tients of any intended absence 
from practice and should recom- 
mend, or make available, a quali- 
fied substitute. 

9. The. physician should un- 
failingly secure written consent 
to operations and for autopsies. 
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10. There must be careful su- 
pervision of assistants and. em- 
ployes; also the exercise of great 
care in the delegation of duties. 

11. The physician should have 
some knowledge of the statute of 
limitations and its significance. 

12. In his selection of patients, 
he should limit himself to such 
fields as are well within his qual- 
ifications. He must keep abreast 
of the times. 

13. He should keep inviolate 
all confidential communications. 

14. He _ should frequently 
check the condition of his equip- 
ment and make use of every 
available safety installation. 

15. In the treatment of the pa- 
tient, there must be no experi- 
mentation. 

16. The physician must be 
careful to render sufficient care 
to his patient in the way of gen- 
eral instructions, frequency of 
visits, clinical and X-ray labora-' 
tory investigations, etc. 

17. The patient must not be 
abandoned. 

18. The physician should nev- 
er make it known that he carries 
professional liability insurance. 
He should never write a letter or 
make any. statement with refer- 
ence to a malpractice claim, ex- 
cept upon the recommendation 
of his legal advisor. Immediately 
upon being advised of even the 
possibility of suit, he should no- 
tify his insurance carrier or con- 
sult with his attorney. 

19. The physician should ar- 
rive at an understanding in the 





matter of fees. Misunderstand- 
ing in.this matter, particularly 
when the question of excessive 
fees arises, contributes an avoid- 
able element of risk. 

20. The physician should se- 

cure legal advice if he is called 
to attend a coroner's inquest as 
a witness in a case in which he 
has been in professional attend- 
ance. 
_ 21. He must realize that be- 
cause of the possibility of error 
in transmission, it is dangerous 
to telephone a prescription. 

22. He should realize that it is 
hazardous to sterilize any pa- 
tient, except when there is med- 
ical indication. 

ADMISSIONS OF FAULT 

Many malpractice actions are 
brought because the attending 
physician or his assistant talked 
too much. Following are two ex- 
amples: 

{A physician employed a dia- 
thermy machine in treating a pa- 
tient. The patient was burned on 
the neck and shoulder. The doc- 
tor told the patient not to worry, 
that he carried $80,000 insurance 
to take care of such things. This 
served as an invitation to be 
sued. He was! 

{A physician treated a patient 
who died from streptococcic in- 
fection. The physician, much dis- 
tressed, said he was to blame for 
her death. The supreme court 
stated that it more Yeadily sus- 
tained the jury’s verdict against 
the doctor by reason of the ad- 
mission of the defendant than by 
the difference of opinion among 


52 


the experts as to the cause of the 
infection. The court said that if 
the defendant doctor made the 
admission it was a strong indi- 
cation that his negligence caused 
the infection. 
ADEQUATE RECORDS 

A doctor who keeps complete 
records in his office and at the 
hospital can give a good account 
of his diagnosis and treatment 
when he is called before a judge 
and jury in a malpractice action. 
These records should include the 
medical history, the physical ex- 
amination, copies of laboratory 
reports, all instructions and treat- 
ment given the patient, a prog- 
ress record, and any special re- 
ports, such as that of a consult- 
ant, etc. Especially should be in- 
cluded any failure or refusal of 
the patient to follow instructions. 

It is beyond human possibility 
for a doctor to remember the his- 
tory, examination, and treatment 
of a patient after the passage of 
a year or more. By the patient, 
on the other hand, every detail 
of treatment, every word spoken, 
is likely to be well remembered. 
This is the view taken by the av- 
erage jury when there is conflict 
between the patient’s and the 
doctor’s statements of the hap- 
penings. Moreover, juries are 
disposed to conclude, perhaps 
justifiably, that a doctor who has 
been slack in his records is very 
apt to have been slack in other 
respects. 

Illustrative cases: 

{ Dr. A treated Mr. B for a frac- 

[Continued on page 115] 
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Medicine in the Armed Forces 


Photographic report of the role 
the doctor plays in wartime 


Statistics, grim enough in them- 
selves, underscore a heartening 
fact: The art of medicine is more 
than keeping pace with the art 
of war. Today a wounded serv- 
ice man’s chances of recovery are 
twice as good as those of a 1918 
casualty. In the Army, the cur- 
rent death rate from wounds is- 
$5 per 1,000; in World War I it 
was 60. The Navy’s wound mor- 
tality is 31.6; in 1918 it was 73.5. 
In the Marine Corps the contrast 
is even more dramatic: 1944— 
31.5; 1918—120. Noncombat in- 
jury and illness incapacitate only 
3 per cent of Army personnel at 
any given time; overseas the pro- 
portion is even lower. The Navy 
rate is about 2 per cent. 

That is the record, as recently 
reported by the OWI. How the 
medical services have achieved 
it is shown in the photographs on 
this and following pages. 


When our troops slogged forward 
in the Aleutians, medical officers 
slogged forward too. In all theatres, 
says the Army, from 80 to 90 per 
cent of wounded soldiers receive 
first-aid within an hour of being hit. 
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Research. The services em- 
ploy vaccines to combat a num- 
ber of diseases, including tetanus, 
yellow fever, smallpox, typhus, 
cholera,typhoid, and plague. The 
laboratory man at the left is en- 
gaged in a project of the Navy 
Medical Corps—a new serum said 
to be effective in the control of fy 
influenza. In treatment it is va-| 
porized and inhaled by the pa- 
tient. It is then supposed to form 
a protective coating in the lungs 
nullifying the effect of the virusj 
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Drugs. Priceless as a future source of quinine, 2,000,000 cin- cia 

| chona seedlings—brought to this country by one of the last airplanes der 
i to escape from the Philippines—are now being grown under 33,000 for 
| square feet of glass by the U. S. Department of Agriculture. am 
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Hospitalization. This Australian hospital, built at a cost of 

$3,000,000, was turned over to the United States Army under lend- 

lease. In the U. S., the Army has eighty general hospitals, 350,000 
© beds. The Navy operates forty-three, has 65,000 beds. 


Prevention. Antitetanus vac- 
Cine is injected into a soldier en 
» route to Iceland. Virtually no tet- 
© anus has developed in the armed 
forces, but other diseases keep 
many of the 55,000-odd physi- 
cians in service on the hop. Inci- 
dence of dysenteries and diarrhea. 
for instance, is 7 cases per 1,000 
among Army personnel in the U.S. 
and 50 per 1,000 in combat areas. 








Field hospital, erected at Berteaux, Algeria, in the North Afri 
can campaign, is of a tent type used in combat areas. In such tents 
surgical teams perform major operations upon wounded men, often 
within the range of enemy gunfire. A surgical team consists of an op- 
erating surgeon, an assistant surgeon, an anesthetist, and two en 
listed technicians. For the use of such teams, a truck-and-trailer 
unit, equipped with an operating tent large enough for two simul 
taneous operations, has been developed. 


Portable equipment, surgical and medical, assembled in ’sigh 
ly compact packages, is particularly valuable in jungle war areas 
where all material must be transported by‘hand. Equipment for large 
mobile hospitals sometimes aggregates several hundred tons. 
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Surgery. An operating team scrubs up in the jungle. Each war 
theatre has a surgical pool, known as the Auxiliary Surgical Group, 
' from which the theatre command selects and dispatches operating 
| teams to areas of action on a day-to-day basis. Since the pool is made 
up of specialists in every branch of surgery, the command is able to 
| send an indicated team to an area reporting high incidence of a cer- 
Stain type of wound—e.g., head wounds from strafing. 





Malaria, the major health menace to the armed forces, is hal 
fight, because the soldier himself must be employed to destroy or} 
the mosquito vectors. American troops are provided with an effé 
repellent—but it is not always possible to see that they use it. Aboy 
Marine sprays his Guadalcanal foxhole. - 


Ingenuity. Primitive m 
of transportation serve well where the use of modern equipment# 
practicable. Opposite page, top: A surefooted mule carries a wolll 
man over rough New Guinea terrain. Bottom: Pontoon rafts are) 
used to float casualties across jungle streams. The deadliness of & 
weapons is indicated by the fact that one soldier is killed for eve 
wounded; in 1918, the ratio was one to six. Psychotic casualtig 
greater too; in World War I the incidence was 20-30 per 1,000;1 
current conflict it has risen to 50-60 per 1,000. Medical officers att® 
the increase to the fact that men in this war are kept in action for 
longer eriods without relief. Offsetting the incidence rise is a ¥ 

ent in front-area psychiatric treatment; from 50 to 70 peré 
otics are returned to combat duty, while in World War 16 
negligible amber were able to rejoin their units at the front. 
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Convalescence. Evacuated to the United States, perhaps by plan 
this wounded soldier enjoys a tray lunch on the hospital train that 
taking- him to an Army general hospital. Different types of play 
(some hospital-equipped, others bare freight carriers, ) have been us 
in the transportation of wounded; in twenty months more than 125, 
men were flown from combat areas to hospitals. During Septem) 
1943 alone, 1,015 casualties were carried from foreign areas to t 
United States on the return trips of troop and freight planes. In bat 
zones, both the American and British armies &e elaborately equipp 
hospital planes to transport the wounded to behind-the-lines hospit, 








fherapy. Bitter weather was the enemy of both Jap and American 

Attu. Above: A soldier receives treatment for a frozen arm in a West 

joast general hospital. More than 50 per cent of the wounded and 75 
cent of the ill are returned to active duty. 


} ansportation. Wounded men, flown back from Italian battle- 
elds, are placed aboard a North African hospital train for removal to 
feral hospitals. The train, consisting of twenty-two converted French 
ilroad cars, includes a completely equipped operating room. 
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A Tax-Saving Investment Medium 
For Your Surplus Funds 


It features safety, a good: yield, and 
immediate cash convertibility 


| @ 


Laying a nest egg these days may 
demand less ingenuity than pre- 
serving it against the peckings 
of tax-collectors. What’s needed 
is an investment with a hard 
shell. Since the single-premium 
deferred annuity meets this re- 
quirement, it deserves more than 
passing attention. 

Perhaps the first thing to be 
emphasized about such an an- 
nuity is that it is not a form of 
life insurance. It is an investment 
pure and simple. No medical ex- 
amination is required of the buy- 
er. 
The single-premium deferred 
annuity has the great advantage 
of affording some relief from the 
income-tax burden. It also facili- 
tates provision for an heir or 
beneficiary without the payment 
of onerous inheritance taxes. In 
addition, it provides the follow- 
ing: 

(1) Safety of principal; 

(2) The privilege of withdraw- 
ing that principal at any time 
(subject to slight penalty during 
the first few years, as shown in 
the table on page 115); 

(3) A guaranteed rate of in- 
terest on the contract’s reserve of 


between 2% and 34% per cent (de- 
pending upon the company se- 
lected). 

To understand how investment 
in a single-premium annuity may 
ease the tax load, consider the 
following examples: 

If an investor puts $1,000 into 
one of these annuities at the age 
of 45 and leaves it on deposit 
with the company until he is 70, 
it will appreciate to $1,958. In 
the meantime, although  in- 
terest is accruing and the fund 
is available in increasing amounts 
year after year, no income tax 
need be paid. (The same is not 
true of savings bank interest, 
which has to be reported as tax- 
able income. ) 

If a lump sum cash withdrawal 
is made, the excess of the sum 
withdrawn over the original in- 
vestment is of course taxable. But 
when withdrawals are made on 
an income basis (e.g., so much a 
month), worthwhile tax savings 
can be realized. Let’s assume 
that a doctor who retires at 55 re- 
ceives an income of $77 a year on 
a $1,000 annuity (see accomp- 
anying table). Federal tax laws 
require that only 8 per cent ($30) 


of the c 
be repc 
income. 
time as 
($47 a 
able in 
investm 
than 2 
greater 
drawn 
expecta 
years, t 
having 
of his | 
larger t 
larger t 
savings 
ment al 

A dc 
concer! 
tance t 
the pur 
deferre 
ary. Fo 
the ber 
anothe: 
tance tz 
the mo 
the life 
may b 














of the cost of the annuity ($1,000) 
be reported annually as taxable 
income. This holds until such 
time as the aggregate amounts 
($47 a year) excluded from tax- 
able income equal the original 
investment ($1,000). For more 
than 21 years, therefore, the 
greater part of the income with- 
drawn is tax-free. And since life 
expectancy at 55 is about 18 
years, the doctor's chance of ever 
having to report more than $30 
of his $77 a year is slight. The 
larger the annuity, of course, the 
larger the gain tax-wise. Similar 
savings are possible upon retire- 
ment at 60, 65, and 70. 

A doctor of advanced years, 
concerned about heavy inheri- 
tance taxes, might well consider 
the purchase of a single-premium 
deferred annuity for a benefici- 
ary. For one thing it will assure 
the beneficiary a life income; for 
another, payment of an inheri- 
tance tax will be avoided because 
the money is transferred during 
the life of the donor. A gift tax 
may be required (exemption: 


$30,000 plus $3,000 in any one 
year), but its rate will be con- 
siderably lower than that of the 
inheritance tax. 

Buying one of these annuities 
is like buying a debenture bond: 
The purchaser deposits a lump 
sum—not less than $1,000—with 
the insurance company, and that’s 
all there is to it. No additional 
payments are required; nor does 
the investor commit himself for 
future purchases of other units. 
However, he may buy additional 
units up to the limit imposed by 
the individual company. Deposits 
can be made in odd amounts 
($1,250; $1,500; etc.) as long as 
they exceed $1,000. 

Although the annuitant is free 
to take his principal and accrued 
interest in a lump sum at any 
time (subject to the penalty in 
the first few years, already re- 
ferred to), he will probably want 
to wait until hereaches retirement 
age and then begin to draw a 
monthly income for life. 

Only a handful of life insurance 

[Continued on page 109] 





INCREASE IN VALUE OF AN ANNUITY FUND 
($1,000 invested at age 45) 











were not provided. 





Retirement Cash Yearly Income as % 
Age Value Income® of Cash Value 
55 $1,257 $ 76.98 6.1 
60 1,457 98.40 6.8 
65 1,689 127.44 7.5 
70 1,958 167.16 8.5 
*Based on assumption that income will continue to beneficiary if annuitant 


dies before having received ar amount equa! to his original investment plus 
accumulated interest. Income would be higher if death payments to beneficiary 








63 
































pobre r heote Ete tae 


en 


SIRENS coe me maa VT ak ee ey se eee 


eee cena 


SS 








ane SS ne 


The Fine Art of Body Snatching 


‘Eighteenth century grave plunderers 
and their trade with anatomists 


@ 


Good friend, for Jesus’ sake forbear 
To dig the dust inclosed here; 
Blest be the man that spare these 
stones, 
And cursed be he that moves 
my bones... 
SHAKESPEARE 


Body snatching, or grave rob- 
bing, was not a new form of en- 
terprise in the early 1700's, if we 
can judge from old epitaphs. But 
it was about to enter its golden 
era as a profitable profession, 
with especially good, fresh sub- 
jects bringing as much as £15 
apiece in the anatomical schools 
of London and Edinburgh. That 
sum, incidentally, was also the 
annual teaching honorarium of 
Alexander Munro primus, out- 
standing anatomist of his day. 

The teaching of anatomy in the 
British Isles from 1500 to about 
1700 was under the control of 
corporate bodies of barber-sur- 
geons. Private dissection was pro- 
hibited. During the reign of Hen- 
ry VIII, for instance, only the 
United Company of Barbers and 
Surgeons could conduct anatom- 
ical demonstrations, and the 
Crown granted the company the 
bodies of four criminals for dis- 
section each year. 


But with the ascendancy of 
teachers like Alexander Munro 
and Robert Knox, in the eigh 
teenth and nineteenth centuries, 
and the establishment of schools 
of anatomy in the great hospitals, 
the sway of the barber-surgeons 
weakened. Finally they lost com 
pletely their control of the teach 
ing of anatomy. 

Independent schools began to 
spring up; in them, each student 
was required to dissect a number 

f subjects as a part of his train- 
ing. Thus the demand for ce 
davers skyrocketed. By 1828 there 
were twelve schools of anatomy 
in London, eight in Edinburgh, 
five in Dublin. Perhaps eighty 
bodies a year were legally avail- 
ableinall England, and there were 
1,000 anatomy students in London 
alone. It was then that the body 
snatchers became active. As early 
as 1711 the Edinburgh College 
of Surgeons took cognizance of 
their trade by terming it “ur 
christianly,” a rebuke that had 
little effect on the gentlemen 
with shovels and sacks. 

The law itself had got things 
into rather a mess. In the mid 
1700’s each anatomy student was 


required to produce certificates } 
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A long, slender rod quickly disclosed the depth of the coffin. 


of attendance at two courses of 
dissection in order to qualify as 
a surgeon. But the law provided 
no bodies for him and his fellows 
to dissect. 

On the other hand, the law 
didn’t interfere seriously with the 
supply provided by the snatch- 
ets. The stealing of bodies for 
purposes of dissection was not 
a felony, and the students, who 
often “resurrected” their own sub- 
jects, knew it. If, on occasion, 
they could get their hands on 
me before it was buried, so 
much the better. 

On one occasion, a young giant, 
Comey Magrath, had died in 
Dublin—and it was no secret that 
his corpse was in jeopardy. Aware 


of that fact, Dr. Robinson, pro- 
fessor of anatomy at Dublin Uni- 
versity, addressed his students 
thus: 

“Gentlemen, I have been told 
that some of you in your zeal 
have contemplated carrying off 
the body. I most earnestly beg of 
you not to think of such a thing. 
But if you should, I would have 
you remember that if you take 
only the body there is no law 
whereby you can be touched; but 
if you take so much as a rag or 
stocking with it, it is a hanging 
matter...” 

That night a wake was being 
held for the giant in his erstwhile 
lodgings over a pub. Four stud- 
ents joined the party. They or- 
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Anatomists came to cellar warehouses to make their selections. 


dered up unlimited supplies of 
whiskey, to which they secretly 
added laudanum. When the giant’s 
friends were temporarily out of 
circulation, the students removed 
a door of the house, placed the 
body on it, covered it with their 
gowns, and hurried off. 

Next day the mourners, despite 
prodigious hangovers, protested 
violently to the authorities, who 
calledin Dr. Robinson. He washed 
his hands of the matter, saying, 
“The students started dissecting 
as soon as they got the body—and 
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the work is far advanced. What 
can J do?” 

“Professional” body snatchers, 
of course, handled the bulk of the 
business, and were highly efficient 
in their trade. They knew, for in- 
stance, thata despoiled gravemust 
be left superficially unmarked 
(because of public indignation 
over grave robbing ); so they de- 
vised such special tools as curved 
spades, scoops with jointed shafts, 
and slender grappling irons. 

The grave robbers worked 
quickly, for it required twenty 














minutes or so to exhume a body 
—and there were often five or six 
snatches on the evening’s agenda. 
One popular technique was to re- 
move a piece of turf at a spot 
fifteen or twenty feet froma grave, 
then dig a long, slanting tunnel to 
the coffin. (Sounding—through 
the grave itself—with a slender 
iron rod disclosed the depth of the 
box). When the casket was 
reached, its end or top was 
wrenched off and the body drawn 
out. Then the tunnel was care- 
fully refilled and thesodreplaced. 

Another technique was to cut 
away the sod at one end of the 


grave, then dig a relatively small 
hole directly down. Whentheend 
of the coffin was reached it was 
pried off and the body removed. 
The hole was afterwards filled 
and the sod replaced. 

The evening's digging over, the 
snatchers usually placed the 
bodies in sacks and transported 
them by cart toa cellar warehouse. 
By next morning the cadavers 
were likely to be on dissecting - 
tables. 

The great majority of subjects 
were stolen after burial, but a few 
specialists snatched corpses be- 
fore they had been interred, for 


Afterward the snatchers replaced soil and sod. 
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Too fresh a subject. 


their extra “freshness” brought a 
premium. These short-order men 
knew the name and address of 
every critically ill person in the 
countryside and were touchingly 
concerned about his progress, or 
lack of it. Perhaps the most color- 
ful of them was one Andrew Lees. 

Lees, whospecialized in obtain- 
ing the bodies of individuals who 
died friendless and destitute, was 
a “weeper.” Tall, gaunt, and sad 
beyond description, he’d arrive at 
the lodging house of the lately 
deceased and inquire tearfully 
about his “dear cousin.” After a 
suitable interlude of sorrow, he 


68 
























om || The | 

RB Infan 

lies 0 

ifg| lowes 

i| old, | 

i) medi 

stron; 

need 

in th 

ceive 

socie 

ject t 

dren’ 

CA 

descr 

vitat 

would arrange to return later and| (the 
remove the remains to the “old| men 
family vault in the country.” clan: 
IIe was as good as his word.| ies). 
That night he’d be back with sev-| _ {/ 
eral equally sad “cousins” and} base 
“praying Howard.” The latter,a} —{! 
ruffian disguised as a clergyman, teop 
would conduct a touching service} in t 
at the bier, after which the cor-§ they 
tege would depart. T 
Prices of cadavers varied, of J @My 
course, with supply and demand. § tt, 
In the early 1700's a good subject | Stat 
brought only £2, by 1825 the fee | has 
had risen to £15. From these § 12" 


[Continued on page 108} 


















Children’s Bureau Program 
Condemned as ‘Arbitrary’ 





Society officials ask elimination 
of “social medicine” features 


The Emergency Maternity and 


i Infant Care program for fami- 


lies of service men (in the four 


fj lowest grades) is almost a year 


il| old, but opposition to it in the 
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j| medical profession appears as 


strong as ever. Agreeing that 
needy wives and children of men 
in the armed forces should re- 
ceive full medical attention, state 
society officials specifically ob- 
ject to these features of the Chil- 
dren's Bureau program: 
{Administration—which they 
describe as arbitrary and as an in- 
vitation to socialized medicine, 
(they object primarily to pay- 
ment of fees directly to physi- 
cians rather than to beneficiar- 
ies). 
{ An unrealistic schedule of fees 
based on an out-of-date survey. 
{Inclusion of chiropractors, os- 
teopaths, midwives, and cultists 
in the program in states where 
they are authorized to practice. 
The first objection has been 
amplified by Dr. L. Fernald Fos- 
ter, secretary of the Michigan 
State Medical Society, which 
has opposed the Children’s Bu- 
reau program from its inception 
last spring. 
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Said he in a recent address: 

“Is this project, embracing a 
small segment of medical prac- 
tice, being utilized as a trial bal- 
loon for complete federalization 
of medical practice? Physicians 
resent ‘legislation by edict’ as ex- 
emplified by the ruling of the 
Children’s Bureau that payments 
cannot be made to service men’s 
wives, but must go directly to 
physicians. There appears to be 
nothing in the law that specifi- 
cally prohibits payments to fam- 
ilies.” 

Dr. W. W. Bauer, of Chicago, 
a member of the Children’s Bu- 
reau advisory committee since it 
was established, is also con- 
vinced that the program sets an 
unwholesome precedent. He re- 
lates that in one of many discus- 
sions with Dr. Martha M. Eliot, 
associate chief of the bureau, 
and Dr. Edwin F. Daily, director 
of its division of health services, 
he told Dr. Eliot that doctors 
would be more willing to ceop- 
erate if they could be assured 
that the program was not an 
opening wedge for broader 
plans. 

To this Dr. Eliot replied: “I 
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For tonic action in the ELDERLY Patient 


THE REQUIREMENTS of a hematinic and 
tonic in elderly patients are exacting. 

1. Ic must not disturb the digestion. 2. 
It must not constipate. 3. It must be readily 
assimilable. 4, It must stimulate the appe- 
tite. 5. It must be palatable and pleasant to 
take. 6. It must be free from extraneous 
coating or masking substances which may af- 
fect the dietary management of certain cases. 


OVOFERRIN fulfills these requirements 
adequately and well because of its unique 
collosdal form. Unlike the ionizable iron 
salt preparations, it is mot split up by the 
gastric juice with release of astringent and 
Srritating ions. Also unlike the iron salts 
(citrates, sulphates, etc.) it does not form 






dehydrating and constipating precipitates 
‘which may be difficult to assimilate. It ar- 
rives in the intestine as a stable, fully hy- 
drated, colloidal oxide which is readily 
assimilated. 


In over 40 years of world-wide use, it 
has been observed that OVOFERRIN is not 
only a rapid blood builder but actually 
stimulates the appetite and improves the 
well-being. It is palatable, odorless, and 
non-staining but it does not rely on sweet- 
— masking, or coating to achieve these 

ties. They are inherent in its col- 
foie al state. Dose—one tablespoonful in a 
little milk or water at meals and bedtime, 
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don’t think they can have any 
such assurance.” 

There is little indication that 
the bureau intends to alter its 
policy of paying fees directly to 
the physician. Dr. Daily main- 
tains that (1) the arrangement is 
based on an opinion of the La- 
bor Department’s solicitor that 
benefit payments may not be le- 
gally made to service men’s 
wives, and that (2) payment to 
the physician is expedient be- 
cause it reduces overall cost. 

“One Congressman,” he says, 
“estimated that the cost of the 
program would be at least dou- 
ble [if payments were made to 
families], since every enlisted 
man’s wife who is pregnant or 
has a child under one year would 
undoubtedly request and receive 
the benefit. At present we esti- 
mate that only approximately 
half are applying.” 

In the opinion of Dr. Daily, or- 
ganized: médicine itself has set a 
precedent: “All the medical serv- 
ice plans I know of in this coun- 
try that are sponsored by state 
medical societies provide for 
payments directly to the doctor. 
I believe that the principle of 
benefit payments has long been 
discarded as not practical.” 

It is also contended that the 
“unrealistic” fee schedule of the 
bureau is based on a five-year-old 
survey of the AMA. But, says Dr. 
Daily, before the schedule was 
established the bureau's advisory 
committee of obstetricians and 
pediatricians gave careful con- 
sideration to a number of factors, 








including funds available, differ- 
entials between urban and rural 
areas, rates of payment by other 
public agencies, and a study of 
the 1938-39 AMA survey of coun- 
ty medical society fee schedules. 
The physicians then recommend- 
ed that the fee for “complete ma- 
ternity care” be limited to $50. 

Last year the AMA was rapped 
on the knuckles by more than 
one physician for its “tardiness” 
in publicizing the character of 
the program. Referring to an ed- 
itorial of that time in California 
and Western Medicine, Dr. 
George H. Kress, its editor, says 
the California journal now retracts 
nothing it said then. “It seems to 
us that when this program—with 
its extensive implications—was 
being formulated, somewhere, 
somehow, our good friends in 
Chicago should have got into the 
picture, should have been in con- 
ference with the inside executive 
group of the Children’s Bureau. 
We also regret that Dr. Morris 
Fishbein failed to call this pro- 
gram to our attention editorial- 
ly.” 

Other state officials concur. 
For example, Dr. L. W. Mason, 
of Denver, Col., editor of the 
Rocky Mountain Medical Jour- 
nal, favors direct action. 

“The time has come,” he says, 
“when there should be some 
change in the organization of the 
AMA which will give us a legal- 
ly constituted bargaining agent 
and a voice in anything that af- 
fects us directly.” 

—P. A. MARVIN JR. 
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FREE CHOICE in Action 


Results of a poll on what determines 
the patient’s selection of a doctor 


@ 


About half the American people, 
it appears, choose their physi- 
cians on the basis of a recom- 
mendation by some friend or 
relative in whose judgment they 
have confidence. The other half 
are influenced by the doctor’s lo- 
cation, what his colleagues say 
about him, personal friendship, 
association in a church, etc. 
This information comes from a 
nationwide sampling of public 


opinion conducted for MEDICAL 
ECONOMICS by Fact Finders As- 
sociates, Inc. Replies were se- 
cured through personal interviews 
and represent a cross-section of 
Americans diversified by age, sex, 
location, income, and occupation. 
The pollsters covered urban and 
rural areas of twelve states. 
Hundreds of people were asked: 
“What influenced you in select- 
ing your present doctor?” Things 























FACTORS THAT INFLUENCE PEOPLE 
WHEN SELECTING A PHYSICIAN 
People 
Priends:(neighbors included). s .:..6s655 do ch oss ol 26% 
Relatives (mother, husband, sister, uncle, son, etc.)....... 23 
NE Ss cc cicnne dans onne HA ORE RES bee 8 
OEE ETC Ee ON I Ca: 8 
Things 
Pe URIPRE NORANOG oss '5n 5.5.6 ok aha ers te ER REE 8 
Personal friendship (e.g., doctor a classmate)............ 5 
MUIR or saosin 0,0 /5:6/0 cicid: & ais atoiveisiers Pein oni sin ea ee 4 
et ME EN Ss sca ce paektncs nadd eee ee 2 
ne ie MON GR 2 os ova 5 on on 2% Vaca ena 1 
Nemes OF SAIC CRUZON: 5s 6.0.0 bie 6 5.5o-0-0% bcd boda meade 1 
WUIIEIONNS ooo se 5s Beis Salk wos Sa oss RS ee 14 
100% 
Figures are percentages of total comments made in answer to a MEDICAL 
ECONOMICS public opinion poll question, “What influenced you in selecting 
your present doctor?’’ The poll was conducted in these states: California, Geor- 
gia, Indiana, Iowa. Kentucky, New Jersey, Pennsylvania, Ohio, Oregon, Texas, 
Washington, and Wisconsin. 
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“The honey guarded with a sting” 


‘Gelusil’ Antacid Adsorbent has removed the “sting” from what 
is probably the most effective therapeutic agent for peptic ulcer, 
alumina gel. Heretofore, control of gastric symptoms was only 
too often achieved at the cost of distressing and persistent consti- 
pation. By providing a unique form of alumina, entirely resistant 
| to gastric hydrochloric acid, ‘Gelusil’ Antacid Adsorbent main- 
tains the characteristics of a true gel in the stomach and does 
not break down to produce astringent, constipating aluminum 
chloride. Nor does acid rebound andalkalosis occur to minimize the 
| prompt and lasting reliefachieved by ‘Gelusil’ Antacid Adsorbent. 
Supplied as a gel, as well as in tablet form, ‘Gelusil’ Antacid 
Adsorbent provides stable, nonreactive aluminum hydroxide and 
magnesium trisilicate.... Bottles of 6 and 12 fluidounces. Boxes of 
50 and 100 cellophane wrapped tablets. 


William R. Warner & Co., Inc., New York and Sc. Louis 


—GELUSTL 


antacid adsorbent 








they mentioned most often are 
listed in the accompanying ta- 
ble. 


Miscellaneous comments: “His 


office hours are convenient”... 





mer (deceased) doctor”... “He 
assisted our old family doctor at 
operations” . . . “He’s my brother- 
in-law”... “He’s a substitute for 
our regular physician who's now 
. “I met 


the 


so 


lat gh od 











“I read about him”.. 


“His office nurse is a friend of 
ours; she recommended him”... 
“I favor cooperative medicine so 
I chose a pediatrician at our co- 
op clinic” .. 
doctor was ill, he suggested an- 
other doctor whom I came to like 


changed back” .. . “I was taken ill 
at work and sent to first-aid; later 
I went to the same doctor”. 

“The doctor is my husband”... 
“He’s on the staff of my lodge” 
“He’s the nephew of my for- 


.“I liked in the South Pacific’... 


idea of a woman doctor”... 


. “When my former 


tients’ choice of physician: 
much better that I never 


... “Nurse”... “Pastor’s wife” . 
“Doctor’s wife” . 
quaintance” .. . “Husband’s 


ployer.” 


Rural Delivery 


io T happened in a small town in the Southwest, before the 
days of modern plumbing. The patient was a young mother with 
three children, recently deserted by her husband. 

She had wanted an abortion performed when she came to 
me. I promptly refused, and she left in a huff. I did not see any- 
thing more of her for about eight months, when she again came 
to my office, saying that she had secured a room at the local hotel 
and would soon need my services. 

The hotel, typical of its time, provided only the usual out- 
house, and it was there that she was seized with a terrific labor 
pain. Before she could move, a forceful uterine contraction oc- 
curred and the baby, sac intact, was precipitated ten feet into the 
vault below. 

The impact ruptured the sac—causing the infant to announce 
its plight with ear-piercing cries. These, fortunately, brought res- 
cuers to the scene. The mother was carried to her room—where, 
later, I examined her; there were no lacerations, and she had a 
normal puerperium. 

As for the baby, it was retrieved by means of a ladder, and 
likewise proved uninjured—though badly soiled. 

—E. J. GUNGLE, M.D. 
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him at the drugstore where I 
used to work”...“He was rec- 
ommended to me as a cold spe- 
cialist”...“I heard he cured a 
number of cases like my own.” 

Other people and things men- 
tioned as having influenced pa- 


“Department store clerk”... 
“Druggist” ... “Priest” .. . “Medi- 
cal society”... “Hotel manager” 


.. Business ac- 
em- 
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Blue Cross Plans Expansion, 
Organizational Unity 


Goal: All services for all illnesses 
for all the population 


@ 


With one-tenth of the American 
population—14,000,000 people in 
thirty-seven states—enrolled in 
its various plans, and a quota of 
4,000,000 new subscribers set for 
the year, the Blue Cross has list- 
ed the following for exploration 
or development in 1944: 

{ Extension of protection to cov- 
er “all types of service for all 
types of illness for all members 
of the population.” 

{A uniform national contract. 

{Increased benefits for services 
outside the enrollment area. 

{A national enrollment office. 

{ Additional state-wide plans. 

{Merger of low-enrollment 
state plans. 

{A payroll deduction arrange- 
ment for Federal employes. 

For the record the Blue Cross 
reports that: 

{Coverage has been extended 
to 200,000 employe groups. 

{There are seventy-seven ap- 
proved plans in operation, twen- 
ty-three of them state-wide in 
scope. 

{Of the 2,600,000 enrollments 
in 1943, thirty-five of the seventy- 
seven plans accounted for 89 per 
cent. Thirty-three plans have en- 





rolled 87 per cent of the total 
membership of the country. 

qAbout 1,000,000 subscribers 
are also members of surgical or 
medical plans sponsored by med- 
ical societies. 

In his latest Blue Cross report, 
C. Rufus Rorem, director of the 
hospital service plan commission 
of the American Hospital Asso- 
ciation, says the proposed broad- 
ening of Blue Cross scope and 
the streamlining of its organiza- 
tion are definite steps toward a 
vastly increased membership, its 
ultimate objective being a strong- 
er front against compulsory hos- 
pital insurance of the Wagner 
brand. 

Advocating Blue Cross protec- 
tion “for all types of service for 
all types of illness for all mem- 
bers of the population,” the AHA 
asserts that subscribers should 
get every hospital service that is 
available to non-members. In that 
connection Dr. (Ph.D.) Rorem 
notes that “in some areas there 
has risen a controversy as to 
whether certain professional serv- 
ices (radiology, pathology, and 
anesthesia) are hospital care or 
medical care. Services rendered 
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by physicians are, of course, med- 
ical care. The real issue centers 
around whether such medical 
service should be available 
through the member-hospitals. In 
no instance have the benefits of 
the Blue Cross Plans been more 
comprehensive than the services 
available to the general public.” 

All-out coverage has a Sia- 
mese twin: the uniform contract. 
Large interstate companies, it 
appears, are critical of a multi- 
plicity of different plans, and 
want identical protection for all 
employes, ne matter where they 
live. 

However, when the Blue Cross 
developed a uniform contract, 
the AMA objected to it and 
asked the AHA to withdraw its 
approval. To that, the AHA 
house of delegates replied that 
the contract offered the best 
method of protection. But it left 
the door ajar by appointing a 


committee to confer with the 
AMA. 
Expansion of benefits for 


those who require hospitaliza- 
tion outside of their plan’s area 
is a competitive move “to surpass 
certain features of commercial 
coverage or to equal the avail- 
ability of a possible government 
program.” The Blue Cross is 
considering three proposals: (1) 
payment of regular hospital bills 
even when the institution is out- 
side the plan area; (2) increase 
of cash benefits; or (3) estab- 
lishment of reciprocity among 
plans. 

The proposed establishment 








of a national enrollment office 
depends, of course, on a uniform 
contract. Principal advantage 
would accrue to interstate in- 
dustry, which prefers to deal 
with one central agency. 

With twenty-three state-wide 
plans in operation, the Blue 
Cross would like to develop ad- 
ditional ones as a step toward 
organizational unity. Probable 
1944 additions are: Indiana, 
Idaho, South Carolina, Florida, 
Utah, and Tennessee. 

On the other hand it would 
like to see consolidation of a few 
state plans with low membership, 
and suggests that Arkansas com- 
bine with Missouri, Mississippi 
with Louisiana, New Mexico, 
with Colorado, Arizona with 
southern California, and Ver- 
mont with New Hampshire. 

While Blue Cross protection is 
enjoyed by 10 per cent of the 
American population,” Dr. Rorem 
says, “the percentage exceeds 20 
per cent in Delaware, Rhode 
Island, Connecticut, Ohio, Mich- 
igan, Colorado, and Minnesota; 
in addition, it has reached 15 per 
cent in Pennsylvania, Massachu- 
setts, New York, North Carolina, 
and New Jersey. In some com- 
munities the percentage has ex- 
ceeded 50 per cent of the eligible 
population, notably in Cleve- 
land, Rochester, N.Y., Flint, Mich., 
Rockford, Ill., Winston-Salem, 
N.C., and Duluth, Minn.” 

Eying the promising field of 
3,000,000 civilians in Federal war- 
time service, the AHA has re- 
quested the government to 
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promptly relieved of irritation 
| and itching with the greaseless 
| cream containing semi-colloidal 
|  calamine, zinc oxide and benzo- 
| caine... 
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The Gomco Umbilical Cord Clamp is uniquely 
designed to accommodate large and small cords, 
giving a positive grip without danger of cutting 
the cord, and insuring a clean, healed stump. 
Hemorrhage and infection have been almost 
completely eliminated by this new-type instru- 
ment. Easy to sterilize, easy to use. Full details 
from your dealer, or write Gomco Surgical Mfg. 
Corp., 73 Ellicott Street, Buffalo, N. Y. 
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sanction payroll deductions for 
those who would like to become 
Blue Cross subscribers. 

Finally, it has offered Congress 
a three-point alternative to com- 
pulsory hospitalization insurance 
via the Social Security Act. Its 
features: (1) Federal grants-in- 
aid to the states to finance hospi- 
tal care for indigents; (2) simi- 
lar grants for hospital expansion 
in areas with low-income or war- 
dislocated populations; and (3) 
social security benefits for em- 
ployes of nonprofit associations 
and similar groups desiring cov- 
erage. 

Reporting on finances for 
1948, Dr. Rorem discloses that 
about 79 per cent of the subscrib- 
ers dollar was spent for current 
hospital bills, 10 per cent re- 
served, and 11 per cent used for 
general administrative expense. 
“Less than 3 per cent of the total 
revenue,” he adds, “was used for 


| enrollment expense, such as sal- 


aries and expenses of field rep- 
resentatives, sales promotion 
material, and general education 
of the public.” 

Contingency reserves amount- 
ed to approximately $32,000,000 
at the turn of the year, which 
represented, Dr. Rorem says, 
“four months’ subscriber income 
or five months’ hospitalization 
payments. There is a wide vari- 
ation in reserves among individ- 
ual plants—even those with sim- 
ilar total membership—ranging 
from less than one month’s hos- 
pitalization expense to nearly a 


year’s.” —WILLIAM R. BRUCE 
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Doctors’ Bookkeeping Chores 
Done by Detroit Agency 


Under medical society aegis, it 
mails and collects clients’ bills 


@ 


For twelve years a service has 
been available to doctors in the 
Detroit area which relieves them 
of all billing chores. An agency 
known as the Physician’s Book- 
keeper, privately owned but close- 
lysupervised by the Wayne Coun- 
ty Medical Society, does the job. 
This organization takes full charge 
of subscribers’ accounts receiv- 
able, but does not handle ac- 
counts payable. 

For its physician-clients, the 
Bookkeeper sends monthly bills 
to patients, supplies stationery 
and postage, makes collections 
by mail, and remits every thirty 
days. It also sends each doctor, 
on request, an annual statement 
for income-tax purposes. In short, 
it does what one physician has 
termed “the doctor’s dishwash- 
ing.” 

For this service the physician 
pays a commission on all accounts 
-with two exceptions: (1) cash 
transactions (when payment is 
made directly to the doctor by 
the patient); and (2) bills paid 
in the same calendar month the 
charge was incurred. The rate of 
commission varies according to 
the size of the subscriber's ac- 


= 


count. The minimum monthly 
charge is $25. 

Doctors sign an agreement 
when they subscribe. This outlines 
the services furnished by the 
Bookkeeper, establishes the rate 
of commission, quotes the mini- 
mum monthly charge, obligates 
the doctor to send in reports of 
his transactions at least once a 
week. Either party may cancel 
the agreement after a ninety-day 
trial by giving thirty days’ notice. 

Although the agency describes 
itself as a “centralized bookkeep- 
ing system and secretarial serv- 
ice,” it does not eliminate the 
doctor’s need for an office girl. He 
must still ordinarily have some- 
one to greet patients, take dicta- 
tion, and keep records. What 
the Bookkeeper does do is to re- 
lieve the secretary of billing, ren- 
dera presumably more efficient job 
of collecting, and make unnec- 


essary the periodic services of an’ 


auditor. 

The Bookkeeper is a depart- 
ment of the Detroit Physicians’ 
Business Bureau, acollectionserv- 
ice organized by the Wayne Coun- 
ty Medical Society in 1914 and 
turned over in 1918 to John J. 
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Wells, an accountant, who has 
mn it as a private agency ever 
since. 

With the doctor’s permission, 
seriously delinquent accounts are 
transferred from the Bookkeeper 
to the collection department. In 
such an event, fees regularly 
charged by that department ap- 
ply. These amount to 50 per cent 
of bills totaling $10 or less, 40 
per cent of those from $10 to $50, 
and 30 per cent of accounts above 














The Detroit Physicians’ Busi- 
fness Bureau and its subsidiary, 
the Bookkeeper, are supervised 
by a board of doctors appointed 
by the president of the medical 
society. In practice, the board’s 
f chief function is to arbitrate dis- 


nude. 














putes between the bureau and 


91 





its clients. 

In addition to its regular serv- 
ice, the Physician’s Bookkeeper 
offers a special “emergency book- 
keeping plan,” at somewhat low- 
er cost, to doctors entering the 
armed forces. The physician, be- 
fore he departs, brings in all his 
open accounts, which are care- 
fully analyzed. Bad accounts, at 
the doctor’s recommendation, are 
given ordinary collection service; 
the others are set up in the spe- 
cial Bookkeeper plan. 

A letter (on the client's sta- 
tionery ) is mailed to each patient 
explaining that the doctor, hav- 
ing entered military service, has 
turned his records over to the 
Bookkeeper. Later a statement is 


Shock Treatment 


BF ax as he would, the otolaryngologist had been utterly unable 
to improve the woman’s condition; her voice remained practical- 
ly inaudible. Believing that the trouble was purely functional, he 
decided to make an experiment. 

First, he ordered the patient to bed. Then, taking along sev- 
eral colleagues who were familiar with the case, he went to see 
her—leaving the other physicians downstairs while he proceeded 
to the sickroom. There he informed the woman that he was going 
to try a new treatment—one that required him to work in the 


Aghast, the patient objected in a hoarse whisper, saying that 
she never heard of such a thing. Nevertheless, the doctor pro- 
ceeded to do a strip-tease—removing first his coat, then his vest, 
then his shirt, then his trousers. When he started to take off his 
underwear, the woman let out a wild scream. “Get out of here,” 
she yelled, “or I'll call the police . . . Help!” 

The other physicians came up the stairs on the run—to find 
the otolaryngologist smiling happily and able at last to announce 
the cure of a classic case of hysterical laryngitis. 


—SAMUEL ROBBINOVITZ, M.D. 


































“What makes you think he’s the chief surgeon?” 


“He demanded a Guinness with his dinner!” 


WHEN 
YOU’RE TIRED 


In three important areas 
for which figures are avail- 
able, the number of pa- 
tients per physician has 
increased since our entry 
into the war at a rate 
varying from 27% to47%. 
If your practice shows a 
similar increase, you may 
be feeling the pressure of 
longer hours and reduced 
rest. Why not call on 
Guinness to help relieve 
the strain? 


GUINNESS IS GOOD FOR YOU 


You're in distinguished company if you have 
a taste for Guinness! Nothing else like it. Such 
famous men as Disraeli and Dickens praised its 
appetizing goodness over a century ago. 

And today you'll find that a glass of imported 
Guinness is a cheering friend when you're tired 





and overworked. 


Famous as a nightcap, Guinness induces natural 
rest without the harmful after-effects of most 
hypnotics. It aids digestion, too . . . and has a 
higher content of nutritive solids than most malt 
beverages. Neither pasteurized nor filtered; thus 
Guinness retains active yeasts—helps maintain 
Vitamin B, and Vitamin G quotas. Obtainable 
wherever good ales are sold, although subject to 
wartime export limitations. 

* * * 


New York biochemist’s report on Guinness Stout 
will be sent to doctors if requested on professional 
letterheads. Write to: American Correspondent, 
A. Guinness, Son & Co., Ltd., Dept. ME-321, 501 
Fifth Avenue, New York 17, N. Y. (Sole U.S. Dist., 
G. F. Heublein & Bro., Inc., Hartford, Conn.) gy-siy 
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mailed, showing the balance due 
and confirming the Bookkeeper’s 
authority to collect the bill. If 
necessary, other statements (and 
letters ) follow. Should these fail 
to produce, the account is labeled 
“uncollectible by normal effort” 
and transferred automatically to 
the collection bureau. 

Monthly settlements are made 
to the service doctor or to his 
business agent. The Bookkeeper 
banks funds for medical officers 
at sea and for others who can't 
be reached readily. 

—MARTIN L. LELAND 








Wagner Bill 
[Continued from page 41] 


and as patients, they will have 
witnessed what the best kind of 
medical care can accomplish un- 
der the most adverse conditions. 
Therefore, they are not likely to 
be impressed with such shibbo- 
leths as regimentation, salaried 
doctors, the sanctity of the doc- 
tor-patient relationship, and oth- 
er straw men set up in opposition 
to collective action through civil 
agencies. 

“Another factor which will un- 
doubtedly serve to increase gov- 
ernmental participation is the de- 
crease in private funds available 
for the support of medical educa- 
tion and research. The detri- 
mental effects of this decrease 
would undoubtedly be felt now 
in medical education if the Army, 
Navy, and other federal agencies 
had not undertaken to subsidize 
medical schools and students as 


a part of the war program. In 
view of the heavy levies upon 
private incomes necessary to pay 
for the war, it is almost certain 
that research will not be so heav- 
ily endowed with private funds 
as in the past. Therefore, taxation 
offers the only hope of prevent- 
ing deterioration in education and 
stagnation in research. 

“There is one other important 
consideration. As more and more 
funds are devoted to social se- 
curity, the Government’s finan- 
cial stake in the health of the 
people increases. In a democratic 
government this means that the 
public is directly concerned in 
its own welfare and security. In 
its own interest, therefore, the 
public may be expected to effect 
those changes which will bring 
the best results to the greatest 
number with the least cost. 

“A bill designed to extend the 
provisions of the Social Security 
Act to include health insurance 
is now before the Congress. What- 
ever the merits or defects of this 
particular bill, physicians should 


Tealize that the subject of health 


insurance will remain on the pub- 
lic agenda until better and more 
economical medical care is made 
available.” 
THE AMA 

The AMA attitude toward pro- 
posed changes in the pattern of 
medical practice was expressed 
at the last annual conference of 
secretaries and editors of con- 
stituent state medical associations 
by Dr. Louis H. Bauer, chair- 
man of the AMA Council on Med- 




































Ill-flavored preparations too often defeat the 
ends of tonic therapy by causing the patient 
surreptitiously to discontinue medication. 


Many physicians, therefore, recognize the impor- 


'S tance of selecting a tonic which is not only 
, highly effective, but outstandingly palatable, 
as well. 


Both Eskay’s Neuro Phosphates and Eskay’s 
Theranates—judicious combinations of estab- 
lished tonic ingredients—precisely fulfill this 
requirement. They are so light, so easily toler- 
ated and so agreeable to the taste that the 
most difficult patient does not tire of them, even 
with continued use. 


Physicians who have relied on Neuro Phosphates 
and Theranates have found that reliance fully 
justified. They prescribe them because they work. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA 


ESKAY’S NEURO PHOSPHATES 


A CLINICALLY PROVED FORMULA ni 


ESKAY’S THERANATES 
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THE FORMULA OF ESKAY’S NEURO 
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CAMPHO- 


PHENIQUE 


For generations, doctors have 
applauded Campho-Phenique’s 
“star performance” in treatment of 
minor injuries and skin irritations. 


These doctors depend on its anal- 
gesic, antipruritic and antiseptic 
action to help alleviate discomfort 
and decrease the tendency to com- 
plications by encouraging uninter- 
rupted healing. 


Campho-Phenique comes in three 
convenient forms: Liquid, Powder 
and Ointment. 


JAMES F. BALLARD, Inc. 


700 N. Second St.+ St. Louis, Mo. 








ical Service and Public Relations, 
Said he: 

“The ordinary statement we 
hear made about the Wagner 
Murray-Dingell bill is, “You op. 
pose this; what have you to offer 
in place of it?’ They would like 
to have us offer amendments to 
that bill. This I think would be 
the wrong thing to do. Those 
amendments would be _ intro. 
duced, but by the time they got 
to Congress I am afraid we would 
not recognize our child, and it 
would then be our bill. 

“We must not be stampeded 
into offering any set plan. We 
have to take time and pains to 
point out what American medi- 
cine has to offer in place of com- 
pulsory sickness insurance. To 
my mind, the most important 
function of the council is to study 
and assess all the various systems 
of medical care which have been 
proposed and to make an effort 
to evolve something—or several 
things, possibly—that will meet 
the situation over the country... 

“We have approved the princi- 
ple of voluntary medical expense 
insurance. A number of such plans 
are in operation. I believe I am 
safe in saying, however, that 
not one of them has been a 100 
per cent success. That does not 
mean that there isanything wrong 
with the principle. It may mean 
that we have not yet worked out 
the proper formula, and that will 
take time and study. I understand 
it. took forty years to establish 
life insurance. Nobody would 
doubt the success of life insur 
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ance at present. I do not mean to 
imply that it is going to take us 
forty years to work out volun- 
tary expense insurance, but it is 
going to take more than two or 
three years. I think the individ- 
ual doctor has been a little lag- 
gard in his efforts to further plans 
which have been adopted in his 
own state. 

“It would be a mistake to think 
that we can take one plan and 
make it fit the whole profession. 
One of the arguments which we 
have had against compulsory 
health insurance is that we be- 
lieve no one system is suited to 
every section and every class of 
people in the United States. If 
that is true of compulsory cover- 
age, it is equally true of volun- 
tary.” 

STATE PROPOSALS 

Health security legislation has 
been recommended this year not 
only to Congress but also to the 
legislatures of a number of states. 
Note, for example, these extracts 
from the annual (1944) messages 
of the Governors of the following: 

Rhode Island: “We must begin 
to think ahead of the Federal 
Government with respect to fu- 
ture social security programs, or 
stop talking about states’ rights 

. | have asked those who have 
been studying a program of gen- 
eral hospitalization insurance to 
present an outline of a workable 
program that you might consider 
for adoption—one that would as- 
sure hospitalization to every em- 
ployed worker and his immedi- 
ate dependents . . . provided on 
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Gleaded 
ANESTHETIC 
ACTION 


For Rapid and Prolonged 
Relief in Hemorrhoids 











Two topidal/ Knesthetics 
—one rapid in action, the 
other prolongs i in effect— 
enable Diothoid Supposi- 
tories to felieve pain 





SUPPO TORIES 


are prepared in a special 
non-leaking, hydrophilic 
base that is” miscible with 
mucous and serous secre- 
tions. They employ the 


healing action of urea— 
are antiseptic, deconges- 
tive, free m narcotics, 
correctly @esigned for 


easy insertion. 
Supplied in boxes of 12 


T. M. ‘‘Diothoid”’ Reg. U. S. Pat. Off. 


MERRELL 


CINCINNATI OSA 


THE WM.S. MERRELL COMPANY 
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an employer-employe contribut- 
ing basis.” 

South Carolina: “One of our 
most pressing problems is the 
lack of general hospital facilities 
and medical care for our rural 
population. The country doctor 
was disappearing before the war. 
In both city and country hospi- 
tals, accommodation is beyond 
the reach of many people who 
need attention and in some areas 
the accommodations themselves 
are not available . . . I recom- 
mend that a thorough study of 
this subject be made by the ad- 
visory council for the next ses- 
sion of the Assembly.” 

New York: “I have spent many 
hours in the past year conferring 
with leaders in the field of medi- 
cal care, searching for the solu- 
tion which will broaden the 
availability of medicine and hos- 
pitals and at the same time pre- 
serve the integrity and freedom 
of the medical profession . . . In 
the field of medical care I believe 
the state has an essential func- 
tion. That we may soundly and 
promptly meet the needs, I... 
recommend the creation of a 
commission to propose a _ pro- 
gram at our next session.” 

IN-BETWEENERS 

Between the stand-patters and 
the radicals in medicine is a mid- 
dle-of-the-road group which ap- 
pears to be growing and which 
plumps for an approach which 
may be “less prejudiced and less 
extreme, more rational and more 
enlightened.” Says a spokesman 
(name withheld on request): 
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“Don't you think the time has 
come for medicine to adopt a dif- 
ferent plan of attack? Everything 
the Chicago group has been do- 
ing is aimed solely at the defeat 
of the Wagner-Murray bill, with- 
out giving consideration to the 
inevitable trend toward some de- 
gree of federal subsidy for the. 
medical care of the indigent and 
low-income groups.” 

Another spokesman for the in- 
between group—Charles Wesley 
Dunn, a member of the New 
York Bar—presents these views 
[condensed]: 

“The official recommendation 
of new social security legislation 
is clearly non-partisan in char- 
acter. The Democratic recom- 
mendation of such legislation 
by the federal government is 
matched, for example, by the Re- 
publican legislation in New York 
and New Jersey. The fact that 
the New York recommendation 
is made by the leading Repub- 
lican candidate for President al- 
so has its significance. The truth 
is that neither the Democratic 
nor the Republican party would 
dare to repeal the existing social 
security legislation; nor could it 
afford to oppose any indicated 
extension of social security. 

“As a matter of public policy, 
the government must provide es- 
sential care for the aged, sick, or 
unemployed who are unable 


otherwise to have this care’ 


through no fault of their own. 
Social security extension express- 
es the greater sense of social re- 
sponsibility which has grown out 


























Men of the Marine 
Corps say letters 
keep up morale.'.. 
Write that V-Mail 
letter today. 





Funny, how it’s the /ittle things he always writes about 
so far from home . . . the little things that seem im- 
portant to him... 


But maybe it’s not so funny when you stop to think 
of it. For isn’t it the little things that help mean home 
to all of us? 


It happens that to many of us these important little 
things include the right to enjoy a glass of beer or 
ale ...as a beverage of moderation after work, with 
good friends, with a home-cooked meal. 

A glass of beer—not of crucial importance, surely 

- xet it is little things like this that help mean home 


to all of us, that do so much to build morale— 
ours and his. 


Morale is a lot of little things @: 
(As you, Doctor, know better th than most) Cnet 
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of this war. The question is not 


federal and state governments. 

“Obviously, it should be with- 
in our financial ability to pay for 
it by sound taxation. The aid ex- 
tended should be administered, 
to the maximum extent, on a lo- 
cal basis. And necessary legisla- 
tion should be developed in strict 
accord with democratic princi- 
ples, in order to make our peo- 
ple dependent on themselves and 
not on the government. 

“At best, social security legis- 
lation simply provides essential 
living aid to those who are un- 
able to take care of themselves. 
But the point should be made 
that it is as important to have es- 
sential social security as it is to 
avoid its political abuse.” 

Still another member of this 
middle-of-the-road group is Sen- 
ator Robert Taft of Ohio. Mr. 
Taft believes that the expense of 
the Wagner-Murray-Dingell bill 
is “much greater than we can pos- 
sibly undertake. On the other 
hand,” he says, “there are many 
meritorious proposals in the bill. 
I believe there should be some 
extension of federal aid to health. 
This should be accomplished 
through the states, with federal 
financial assistance. But it should 
avoid the possibility of socialized 
medicine.” 

DINGELL JINGLE 

While the pundits ponder the 
future of medicine, a less pro- 
) found attitude is to be found 
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along the sidelines, as witness 


whether we should have social the following jingle submitted to 
security legislation at all but MeEpicaL Economics by Ruth Les- 
how far to go with it and how to lie, assistant to the director of 
correlate its enactment by the New York’s Medical Administra- 


tion Service, Inc.: 


DINGELL BELLS 
I’m Wagner— 
I'm Murray— 
I’m Dingell: 
We want the whole nation to tingle 
With blooming good health 
Irrespective of wealth, 
Or if widowed, or married, or 
single. 


I’m Dingell— 
I'm Wagner— 
I'm Murray: 
We want the whole nation to hurry 
At a six per cent levy, 
Which isn’t so heavy, 
To buy freedom from medical 
worry. 


From Portland on east to Penobscot 
We realize every poor slob’s got 
By hook, crook, or stealth 

As much right to good health 

As a soldier, marine, or a gob’s got. 


As a trio we're smart and, Lord 
save us, 7 

There’s no one around to enslave us 

Or change us, in spite of 

The canny insight of 

The illustrious Michael M. Davis. 


We don’t care if it’s not in the 

bag, nor 
If all our constituents nag, nor 
Declare it’s no fun; 
Our S.1161 
Is the why and the wherefor 
Of medical care, for 
We're Murray— 

And Dingell— 
And Wagner. 
—WILLIAM ALAN RICHARDSON 
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HEADACHE * ' 
COLDS, LAGRIPPE = \ag® 
MUSCULAR PAINS 
FEVER a 















stanc 
by tl 
Th 
ers | 
hard. 
they 
outly 
ing’s 
turn 
7 F Te SOE bodi 
Crou 
ACETYL-VESS th 
- in th 
quire 
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COMBINED BUFFERS “a 
ENHANCE EFFECTIVENESS AND TOLERANCE snat 
; and 
More Rapidly Effective—The emptying time of the stomach ickl 
is speeded, hence absorption of the analgesic is hastened, by ms | 
the buffer alkali mechanisms in association with the CO2 A 
factor of the effervescent base. : “ 
an 
A Shield of Protection— Buffer alkali mechanisms protect 
the analgesic, sodium acetylsalicylate, from hydrolysis in 
the stomach. Tendency to gastric upset is reduced. 
Acetyl-Vess is supplied in bottles of 25 tablets through your 
prescription pharmacy or medical supply house. 
Professional sample and literature upon request. Dept. M.E. 3 
a 
EFFERVESCENT PRODUCTS, INC. s 
ELKHART, INDIANA § 
*Associated with respiratory infection 
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Body Snatching 


[Continued on page 68] 


prices there was a downward 
scale, for the graveyard tradesmen 
graded their goods by size as well 
as freshness. A body lessthanthree 
feet long was called a “small,” 
and further classified as a “small 
small” or a “foetus.” This sub- 
standard merchandise was sold 
by the inch. 

The organized gangs of snatch- 
ers had leaders who were both 
hard-boiled and proficient. When 
they took their henchmen into an 
outlying graveyard for an even- 
ing’s work they expected to re- 
turn with a full load of five or six 
bodies. One of the leaders, Ben 
Crouch, told a parliamentary 
committee, after he retired, that 
in the years 1810-11 he had ac- 
quired and disposed of 783 bodies. 
Each snatcher earned the equiva- 
lent of about $1,750 a year—in 
those times a princely sum. 

Some of the more enterprising 
snatchers developed an import 
and export trade. Bodies, well 
pickled, were packed in casks, 
labeled as innocent goods, and 
shipped between London, Dublin, 
and Edinburgh. Occasionally 


things went awry. One exporter 
packed a choice selection in casks 
marked “Bitter Salts,” and sent 
the merchandise to the quays. 
Perhaps the casks stood there in 
the sun too long, or perhaps they 
contained too much cadaver and 
too little salt. In any event, the 
shipment soon began to evidence 
itself. The exporter was put to 
considerable loss when his casks 
were confiscated, even though he 
apparently suffered no other in- 
convenience. 

Whereas the law and the police 
took a complacent view of body 
snatching, the public did not. 
Anger and apprehension, intensi- 
fied by almost complete frustra- 
tion in attempts to protect graves, 
occasionally boiled over—with 
spectacular results. As in all mob 
action, the innocent were just as 
likely to suffer as the guilty. In 
Edinburgh, for instance, two men 
who had just bought an empty 
coffin were on their way home 
with it in a coach when some 
street loafers bellowed “Resur- 
rectionists!” Within afew seconds 
a crowd had removed the horses 
from the coach, dragged the ve- 
hicle to a cliff, and pushed it 
over. Then, to make assurance 
doubly sure, the rioters clambered 


Southern Economics 


J HE unmarried mother of five pickaninnies began her clinic 
attendance early in her sixth pregnancy. A nurse asked her why 
she didn’t marry. “Why should I?” was the answer. “This way I 
got six men to support me instead of jus’ one!” 









—JAMES VAUGHAN, M.D. 
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OVER CLIMACTERIC DISTURBANCES 


| jects to estrogenic therapy, clinicians have achieved almost 
complete “victory” over the frequently distressing symptoms of the 
menopause. 

Many physicians favor a mixture of naturally occurring estrogens 
(as available in Estrogenic Hormones, R & C) over single estrins or 
synthetic preparations—because in their experience it provides 
smoother and more effective relief, without the incurrence of un- 
pleasant by-effects. 

Estrogenic Hormones, R & C,-are rigidly standardized —highly 
potent—and available for either parenteral or oral administration 
in a wide choice of unitages. So economical is Estrogenic Hormones, 
R & C, that this form of therapy is being extended to patients hereto- 
fore denied the benefits of treatment with the highest quality mixed 
natural estrogens. 

REED & CARNRICK « JERSEY CITY 6, N. J. 
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down after it and set the wreck 
afire. 

It remained for two renegade 
Irishmen named Burke and Hare, 
who lived inthe Edinburghslums, 
to bring the pre-interment snatch- 
ing technique to perfection. This 
pair conducted a low-grade lodg- 
ing house. They were, of course, 
aware of activities of the resur- 
rectionists, but since it involved 
some labor they avoided it. But 
pure good luck put them in the 
trade anyway. 

One of their lodgers, Old Don- 
ald, a pensioner, inconsiderately 
died on their hands while still 
owing a few shillings’ rent. The 
authorities, according to custom, 
sent a rough coffin for the body, 
and arranged for a cart to pick it 
up later. Old Donald’s irate cred- 
itors started to put his body into 
the coffin—and were struck by a 
wonderful idea. Behind the house 
was a quantity of tanbark, worth 
nothing, and here was Old Don- 
ald, worth £7 in any medical 
school. 

When the city cart arrived it 
carried away a nailed coffin fuli 
of tanbark. And that night Old 
Donald was toted to the estab- 
lishment of Dr. Knox. The surg- 
eon spoke favorably of the sub- 
ject’s freshness. 

No one else died at the lodging 
house—for a while. Then Hare 
came upon an old woman, Abigail 
Simpson, and talked herintocom- 
ing to the basement “for a dram.” 
One dram led to another until 
Abigail was hopelessly drunk. 
Then Burke and Hare quietly 
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smothered her. Again Dr. Knox 
complimented them on the quality 
of their merchandise, and the 
murderers began to make some 
plans. 

At first they were cautious, in 
selecting their victims, to pick 
those who'd never be missed by 
anyone. Fourteen such victims 
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reached the dissection tables, and 
Burke and Hare congratulated 
themselves on as neat a little 
business as a man could want. 
They also became careless: Their 
fifteenth and sixteenth victims 
were knownthewidthand breadth 
of Edinburgh. 

One was Mary Patterson, a par- 
ticularly handsome and popular 
prostitute; the other, Daft Jamie, 
a gentle halfwit who was every- 
body’s friend. Their bodies were 
instantly recognized by medical 
students. On top of that a couple 
of Burke’s drinking companions 
tipped off the police, and the 
murdering pair were soon col- 
lared. Burke went to the gallows; 
Hare testified against him and 
was freed. And Dr. Knox—a bril- 
liant surgeon and teacher, per- 
haps the best in Edinburgh— 
went into bitter exile and oblivion. 

In colonial America, few bodies 
were available for dissection. In 
addition, there was particularly 
violent opposition to the practice 
on the part of the populace. Ana- 
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tomical research had to be carried 
on stealthily, and upon cadavers 
that had been procured by body 
snatchers. 

A New York paper reported one 
snatching in 1763: 

“Tom, a Negro slave man, con- 
demned at last Assizes for at- 
tempting a Rape on Mary Ryan, 
a child, was executed at Fresh 
Water. The Mob was so incensed 
...that the Officers could not 
stand their ground... thus were 
obliged to leave him to their 
Brutality. After they cuthim down 
they dragged his Body through 
the streets; when the great good 
Conduct of a single Gentleman 
soon put a stop to their Inhuman- 
ity, by seizing the Corpse and 
Ordering it to be interred .. . But 
it is said the Body has since been 
taken up, and likely to become a 
Raw Head and Bloody Bones, by 
our Tribe of Dissectors, for the 
better instruction of our young 
practitioners.” 

The so-called “Doctors’ Riot” 
of 1788 in New York was touched 
off, according to one account, by 
a dissectionist at work. He dis- 
covered a small boy peering at 
him through a window and play- 
fully brandished a severed leg. 
The boy, terrified, was soon blurt- 
ing out a tale of nameless horrors. 
The yarn sped from mouth to 
mouth, gaining additions at each 
telling. Shortly a mob had formed 
and was looking for doctors— 
any doctors. 

Some of the rioters invaded the 
home of a Dr. Hicks, whom they 


suspected to be the playful dis- 
1 


sectionist. He escaped by climb- 
ing to his roof and hiding behind 
a chimney. Another gang broke 
into the home of Sir John Temple- 
ton and wrecked it. 

Many doctors took refuge in 
the jail, where they were pro- 
tected throughout the night and 
the next morning. But by after- 
noon a huge mob had gathered 
and was demanding the physi- 
cians’ scalps. 

An alarm brought high officials 
and the militia. Among the no- 
tables was peppery Baron von 
Steuben, who exhorted the mob 
to disperse. The rioters surged 
forward and knocked the baron 
down, whereupon he excitedly 
shouted to the militia to fire. 
When the smoke cleared, seven 
rioters lay dead. —A. G, ROSS 








Tax-Saving Investment 
[Continued on page 63] 
companies now offer - desirable 
single-premium annuities, and 
they limit the amounts that can 
be invested in them. For instance, 
one company will not accept 
more than $5,000 from any annui- 
tant; another, not more.than $10,- 
000; and a third, $100,000 as a 
maximum. 

The companies which sell this 
annuity don’t publicize it at all, 
and they reward the salesman 
with a relatively small commis- 
sion. This attitude is understand- 
able for two reasons: (1) The 
insurance houses have been get- 
ting poor yields on their own in- 
vestments for several years; and 
(2) the right of the annuitant 
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WHEN THE PAINS OF SIMPLE HEADACHE OR MINOR 
NEURALGIA are calling for quick, sure relief, try 
suggesting a couple of Anacin. A welcome 
stop-gap these crowded days. 

QUICKEST SIMPLE ANALGESIC at hand, Anacin 
offers a skilful combination of effective, med- 
ically proven ingredients. 

FOR MORE ABOUT ANACIN, write on your letter- 
head to The Anacin Company, 257 Cornelison 
Avenue, Jersey City 2, New Jersey. 


110 





ANAC 


ee 


REG. US. PAT, OFF. 


_“Doctor...it’s like this... 


IN 










il 


to withdraw his investment on 
demand, if simultaneously exer- 
cised by any considerable num- 
ber, might force the companies 
to liquidate some of their own 
securities at a sacrifice. 

The single-premium deferred 
annuity came into prominence 
after the stock crash of 1929. It 
gained interest among investors 
who then attached more impor- 
tance to safety and liquidity than 


set up for an infant or child.) 

A desirable contract also gives 
the right to exercise, at any time, 
either of two options: The annui- 
tant may withdraw his accumu- 
lated funds in a lump sum; or he 
may take a life income, to be 
paid monthly, quarterly, semi- 
annually, orannually. Longer pay- 
ment-intervals result in a slightly 
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to speculative high return. Mil- 
lions were poured into these an- 





nuities at a time when the insur- 
ance companies were facing di- 
minishing returns on their own 
investments. Consequently, most 
of the concerns soon cut out 
single-premium annuity sales. A 
few continued to offer the con- 
tracts, but they reduced the re- 
turns and limited the amount 
that could be invested in them. 

At least a few of the single- 
premium deferred annuities still 
on the market are worth buying. 
But this does not hold true of the 
majority. : 

A desirable contract of this type 
usually provides that the invest- 
ment, if not withdrawn, may re- 
main on deposit until the an- 
nuitant reaches his seventieth 
year; then he must either with- 
draw it with accrued interest, in 
alump sum, or start a life income 
from it. (Some companies won't 
permit income withdrawal be- 
fore the annuitant’s fiftieth year. 
One of them, on the_other hand, 
will begin income payments at 
age 20, and continue them for 
life, if the annuity was originally 
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higher rate of return). The an- 
nuitant cannot outlive hisincome. 
Even if income withdrawals 
should exhaust the original in- 
vestment andtheaccrued interest, 
the company will continue the 
same income payments for life. 

The contract should provide 
that if the annuitant dies before 
withdrawing his accumulated 
fund or before drawing income 
from it, the company will refund 
to his beneficiary not less than 
the original investment. If that 
investment has been on deposit 
long enough (usually four years 
or more) to have increased in 
value, the cash accrual will be 
returned with the principal. 

If the annuitant dies after he 
has started to draw his annuity 
income, the contract should pro- 
vide that the difference between 
the income drawn and the total 
of the investment at maturity will 
be paid to his beneficiary. Some 
companies insist upon paying this 
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’ difference in a lump sum. Others 
will pay it in the form of income. 

Because the single-premium 
deferred annuity was designed 
primarily as a means of saving 
surplus current cash for security 
in old age, the buyer temporarily 
forfeits the right to liquidity of 
his investment in full. For exam- 
ple, if he invests $1,000 today 
and later wishes to withdraw it, 
the return will be determined by 
the period of investment. Follow- 
ing is the return quoted by one 
company recently: 

Se Re ee ee $ 915 

2 years 

8 years 

4 years 


“10 years 
15 years 
20 years 
25 years 
80 years 

When an investor in the com- 
pany referred to dies before 
) making any withdrawals, the 
company’s minimum obligation 
to his beneficiary, even during 
the first four years, is the refund 
of the original investment. After 
the fourth year, the company’s 
obligation to the beneficiary is as 
shown in the preceding table. 

If the investor specifies his re- 
tirement age as 60 and later de- 
cides he would like to defer 
drawing income until he is 70, 
the contract will not permit it. 
' The thing to do is to stipulate 
> 70 as the income age, and retain 
| an option permitting a change, 
; later on, to an earlier age. 


There’s achance thatthe single- 
premium deferred annuity may 
be withdrawn from the market 
by a number of companies since 
experience with it has not been 
too satisfactory from their point 
of view. It is still available, how- 
ever, as this article goes to press. 

—J. EDWARD DEMING 








Malpractice Prophylaxis 


[Continued from page 52] 


ture of a finger. He recommended 
an X-ray which was refused by 
the patient because of the ex- 
pense. Dr. A then wrote Mr. Ba 
letter further emphasizing the 
need of an X-ray examination. A 
carbon copy of the letter was 
filed with the medical record .. . 
Mr. B thereafter returned only 
once to Dr. A’s office. Dr. A later 
wrote urging Mr. B to return for 
further treatment or to seek such 
treatment elsewhere, and again 
kept a copy. Several months later 
Mr. B sued for malpractice, al- 
leging that his stiff finger was 
due to Dr. A’s negligence, that 
the doctor should have taken an 
X-ray after reducing the frac- 
ture, that he should have insti- 
tuted active and passive motion, 
etc. Dr. A’s records constituted 
the margin of victory in the case. 

{ Dr. C was sued for negligence 
because he had not taken his 
patient to a hospital. The pa- 
tient had, in fact, refused to go to 
a hospital. Dr. C, as a precau- 
tion, had written an acknowledg- 
ment of this refusal on his pre- 
scription blank and had the pa- 
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To Simplify Your Treatment of 


ECZEMATOUS ERUPTIONS and Industrial Dermatoses 


Nason’s 


The new SUPERTAH kit makes 
it easy for the busy Physician to 
dispense or prescribe this White, 
Non-Staining Coal Tar Ointment 
in treating eczematous dermatoses. 
Each Kit contains a 4-oz. bottle of 
LOTOKAL (Nason’s Calamine 
Lotion) for bathing affected areas 
to relieve itching, a 2-oz. jar of 
SUPERTAH Ointment (either 5% 


SUPERTAH (Nason’s) has Positive Advantages . 





or 10% strength as ordered) and 
easy-to-follow directions. The 
convenience of a complete treat- 
ment in one handy package, plus 
SUPERTAH’S freedom from the 
disagreeable properties of crude 
black coal tar preparations, helps 
to secure the patient’s co-opera- 
tion with minimum supervision 
by the busy Physician. 


. . awhite, creamy 


ointment prepared from a concentrate of crude coal tar, uniformly 
milled in proportions to equal either a 5% or 10% crude tar 


ointment... 


1. SUPERTAH does not stain linen 
or clothing. 


2. It will not stain the skin nor 
produce pustulation. 


3. Need not be removed before 
each application. 

4. Fully effective, without coal 
tar’s unpleasant odor and appear- 
ance. 


SUPERTAH (Nason’s), either 5% or 10% strength, is available at leading prescription 
druggists in 2-oz. jars or in the Individual Treatment Kit with Lotokal. 
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tient and the patient’s wife sign 
it. This little prescription blank 
in the doctor's record, when pre- 
sented in court, won a directed 
verdict for the doctor. 

{ Another case turned upon the 
question of how long, and when, 
the patient was under treatment. 
The patient’s and the doctor's 
statements were totally contra- 
dictory. The doctor’s “record” 
consisted of a single entry under 
an illegible date. The jury decid- 
ed against the physician. 

{A patient had an appendecto- 
my. On the hospital chart, the 
progress notes read, “patient in 
good condition,” “patient in ex- 
cellent condition,” “patient do- 
ing nicely in every way,” despite 
the fact that on these three con- 
secutive days the patient’s tem- 
perature reached 102.4°, 103.2°, 
and 102.6°, respectively, and that 
the wound was draining pus. 
Obviously these notes were not 
only unsatisfactory, but even 
misleading and prejudicial to 
the defense. 

UNETHICAL CRITICISM 

The cause of a majority of 
malpractice actions is criticism of 
treatment given to patients by 
other physicians. Authorities 
have estimated that 50 to 80 per 
cent of all suits for malpractice 
would be eliminated if such de- 
structive criticism could be 
stopped. 

A few illustrative cases: 

{A remark heard clear out in 
the reception room of an eye spe- 
cialist—“Send that doctor up here 
and I'll show him how to fit glass- 
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es” later precipitated a lawsuit. 
{Two physicians operated a 
partnership. A woman consulted 
one of the physicians because of 
an eruption on her hand. X-ray 
therapy was prescribed, and was 
administered by the X-ray techni- 
cian employed by the partners. 
Several weeks later, when the 
patient returned, she was seen 
by the other partner. The hand 
was examined, and before the 
patient had a chance to say 
where she had been given the 
X-ray treatments, she was told, 
“Mrs. X, you have a terrible 
X-ray burn. The doctor who is 
responsible for that should pay 
you plenty!” (The punishment 
fitted the crime this time!) The 
second partner was a witness 
against the first and, of course, 
actually against himself since in 
the circumstances he was liable 
for the acts of his partner and of 
their technician. The case was 
settled by payment of $4,000 to 
the patient. 
—LOUIS J. REGAN, M.D. LL.B. 


[To be continued] 








Inflation 
[Continued from page 47] 


The record which Congress has 
made for itself, on this issue of 
inflation, is profoundly disturbing. 
To be sure, it did enact a price 
control law and a wage stabiliza- 
tion law. But the former was de- 
layed, by strenuous opposition, 
until two months after Pearl 
Harbor and the latter until Oc- 
tober 1942. The price control law, 
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Yes, Jane is twelve today. But she’s grown so you’d hardly know her!—Three inches 
her last birthday, and nearly thirteen pounds heavier! 

Let’s take Jane off the scale. How else has she grown? Well, for one thing, her circulai hi 
blood volume is greater by about 500 cc.! That’s more than 75 Gm. of new hemoglobin ing IS p 
year! Small wonder that growing children must assimilate 0.6 Gm. of iron per kilograng an a 
body weight each day in order to maintain normal hemopoiesis.2 In a 30-kilogram chill whic 
Jane, this amounts to about 18 mg. daily—far more than may be obtained from the aveq 


: : costs 
American diet. high 
Thus the normal increase of blood volume during adolescence ranks with hemorrhage still 


contributing cause of iron deficiency.’ Indeed, studies of a group of high-school girls indi@ *’ 
that growth actually affects the blood picture more than does the menarche. i tical 

Iron-deficiency anemia may be effectively prevented or treated by means of ‘Ribothig tion 
Tablets, or ‘Ribothiron’ Elixir. Each of these preparations contains ferrous sulfate, them must 
efficiently assimilated form of iron, as well as certain factors of the vitamin B-complex wid 
may be necessary for normal absorption and utilization of the element. 


Sharp & Dohme, Philadelphia 1, Pa. 


1. Darrow, D. C., Soule, H. C., and Buckman, T. E.; Blood Volume in Normal Infants and Children, J. Clin, Investig 
5:243, 1928. 2. Goodman, L., and Gilman, A.: The Pharmacologic al Basis of Therapeutics. 1941. McMillan. 3. Heath, Ch 
J.A.M.A. 120:366, 1942. 4. Leichsenring, J. M., et al.: Am. J. Dis. of Children, 62:262, 1941. 


TABLETS 
Each sugar-coated tablet contains: FERROUS SULFATE (EXSICCATED) 3s: ‘ 
Tuna HvonoGaLonibe (Vitamin B;) 0.25 mg.; RIBOFLAVIN (Viton 
2 or G 
| lent to ly 4.3 gr. of ferrous sulfate U. S. P, 
@ SUPPLIED in bottles of 100 and 1,000 tablets. 
DOSAGE: One tablet four times daily, after each meal and upon retiring. 


ELIXIR 
Each fluidounce ~ this exceptionally palatable elixir contains: FERROUS SH 
FATE U. S. P. 20 gr.; THIAMINE HYDROCHLORIDE (Vitamin B;) 1 mg; 
FLAVIN vitamin H or G) 2 mg.; ALCOHOL 10 per cent. 
SUPPLIED in pint bottles. 

ocenet: One dessertspoonful four times daily, after each 
retiring. om 
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when it was finally enacted, con- 
tained restrictions which made it 
impossible for the Price Adminis- 
trator effectively to control the 
prices of foodstuffs, restrictions 
which were but partially relaxed 
by subsequent amendment. And 
since foodstuffs are the principal 
element in working-class expendi- 
tures, these limitations have made 
it difficult to hold down the cost 
of living and, consequently, to 
keep wages under control. 

For more than a year, now, 
Congress has consistently sabo- 
taged price control. Ithasimposed 
serious limitations on the Price 
Administrator’s power to employ 
standards as a means of identify- 
ing the commodities to which his 
ceilings are applied and has for- 
bidden him to protect consumers 
by requiring producers to attach 
informative labels to the goods 
which they offer for sale. It has 
repeatedly threatened to remove 
his power to employ subsidies as 
an alternative to price increases 
which would spiral into higher 
costs of living, higher wages, 
higher costs of production, and 
still higher prices. It has so dras- 
tically curtailed the appropria- 
tion available to his office that he 
must attempt to enforce its regul- 





ations with a staff that numbers 
less than one investigatorfor every 
county in the United States. 

As these lines are written, we 
have come to another crisis in the 
stabilization program. Congress 
has sent to the President a tax bill 
that falls far short of the country’s 
ability to pay, a bill that would 
even reduce the Treasury's rev- 
enues by cancelling the increases 
in social security contributions 
that were originally scheduled in 
1936 and by restricting the gov- 
ernment’s ability to recapture ex- 
cessive profits through the re- 
negotation of war contracts. The 
House has voted to raise the price 
of petroleum. The Senate has 
voted to raise the wages of rail- 
way employees. At the sametime, 
the Administration, under threat 
of widespread strikes in the coal 
mines, on the railroads, and in 
the steel mills, has capitulated to 
the wage demands of the coal and 
rail workers and is preparing to 
follow suit in steel. The Little 
Steel formula, which once held 
wages to maximum levels, has 
been cast into the discard. The 
door is open to another round of 
increases in wages, costs, prices. 

What does this mean to a doc- 
tor? [Continued on page 122] 


Stingy 


<7 TER husband stood by as I palpated the heart of a young 
woman affected with mitral stenosis. Concentrating on what | 
was about, I remarked half aloud to myself, “Yes, I get a thrill 








there.” Whereupon Friend Husband barked, “Don’t let it get you 
too much, Doctor, or I'll bop you one!” 


119 


—I. D. STERN, M.D. 
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2 milligrams 
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Vitamin- Mineral Tablet as a 
complete daily dietary supplement 


TAMS are the new 8-vitamin, 9-mineral 
tablets that not only meet all U. S. 
Government minimum requirements for 
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is one less Blow at the Axis! 


To save valuable man-hours 
of labor lost through respir- 
atory illness—to provide 
desperately needed materi- 
als of war for the fighting 
front—treatment of the 
common cold should start 
while still in the prodro- 
mal stage. 

Pineoleum soothes and 
protects the dry hyperemic 
mucosa, and when adminis- 
tered early may help to 
abort the attack. Later, 


PINEDLEUM 


Reg. U. S. Pat. Off. 
PLAIN OR WITH EPHEDRINE 


Pineoleum with Ephedrine 
proves particularly valu- 
able in improving nasal 
ventilation and in assisting 
the recuperative process. 





FORMULA: ‘Pineol F i iph 

(.50%), menthol (.50%), eucalyptus oil 
(.56%), pine needle oil (1.00%), and cassia 
oil (.07%), in base of doubly-refined liquid 
petrolatum—plain or with ephedrine(.55%). 
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In essential hypertension this 
preparation of sodium sulfocy- 
anate lowers blood pressure 
and tends to improve the asso- 
ciated secondary symptoms. Its 
use is recommended where 
periodic checks of the blood 
pressure are made. 


HAIMASED (Tilden) is in solu- 
tion, simplifying the adminis- 
tration of fractional and accu- 
rate dosage. 


FORMULA: 


Each fluidounce of HAIMASED 
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time of manufacture) 4 minim., 
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Glycerin and Aromatics, q.s., 

and Alcohol 0.8% by volume, 
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Like other professional men, 
he is faced with the threat of un- 
bridled inflation. If worse comes 
to worst, he will find that the 
prices he pays for equipment and 
supplies, for food, clothing, 
shelter, and recreation will go up 
more rapidly than dohis earnings; 
that his current savings and his 
standard of living will fall. More 
than this, he will find that the 
purchasing power of the benefits 
payable under the insurance 
policies that he had relied upon 
to protect his dependents will 
dwindle; that the value of the 
money that he has saved toward 
retirement will evaporate. 

What can he do about it? 

If he concludes that a runaway 
inflation is inevitable, he can un- 
dertake toescapeits consequences 
by making appropriate adjust- 
ments in his personal finances. He 
can sell his bonds and surrender 
his insurance policies. He can 
speculate in commodities, in real 
estate, and in common stocks. 
But successful speculation re- 
quires more experience than the 
usual physician possesses and 
takes more time than he canspare. 
And it involves serious risks. In- 
deed, if savers in large numbers 
were to dispose of their fixed- 
income obligations and enter the 
speculative markets, their action 
would contribute to the very in- 
flation which they now fear. The 


Please fill in and mail now 
the questionnaire postcard en- 
closed with this issue! See page 
48 for details. 
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effort to escape the consequences 
of inflation is unlikely to meet 
with success. 

If the professional man can- 
not escape inflation, his only hope 
is that it will be prevented. How 
can he contribute to this end? 
The rules are very simple and, if 
everybody follows them, they will 
do the trick: (1) Don’t raise your 
fees. (2) Don’t buy anything un- 
less you really need it. Use things 
up, wear them out, make them 
do, or do without. (3) When you 
do buy, make sure you pay no 
more than ceiling prices. (4) Pay 
your taxes cheerfully, even if it 
hurts. (5) Pay off your old debts 
and don’t unnecessarily contract 
new ones. (6) Buy all the war 
bonds you can afford. (7) Buy 
more insurance. 

By following these command- 
ments, every citizen can con- 
tribute, in some small part, to- 
ward the prevention of inflation. 
But this is not enough. The real 
threat to stability lies, not in the 
behavior of the masses of our 
people, but in the behavior of our 
Congress. The American people 
don’t want inflation. They are 
willing to make the sacrifices re- 
quired of them by total war. They 
are willing to pay heavier taxes, 
to increase their savings, to buy 
more war bonds, to submit to ra- 
tioning, to cooperate with wage 
and price controls. But their repre- 
sentatives in Congress are threat- 
ening to blow off the lid. Why? 

Congress responds topressures. 
It always has and it always will. 
In a democratic society, it prob- 


125 


ably should. The one unhappy 
fact in the present situation is 
this: The only pressures that have 
made themselves felt on Capitol 
Hill in recent months are those 
brought by powerfully organized 
and well financed lobbies that 
have sought to increase the in- 
comes on special groups at the 
expense of national stability. 
Thus, despite the fact that the net 
income of American farmers has 
risen by 75 per cent since we 
entered the war, the farm lobbies 
have sought to obtain legislation 
which would prevent the control 
of farm prices. Thus, despite the 
fact that the average weekly wage 
of factory labor has risen by 70 
per cent in the same period, the 
labor lobbies have sought to ob- 
tain legislation that would boost 
wages. And thus, despite the fact 
that corporate profits, after taxes, 
have risen by 90 per cent, various 
business lobbies have sought to 
obtain legislation that would 
eliminate the renegotiation of war 
contracts and destroy the effect- 
iveness of price controls. 

Each of these groups professes 
to oppose inflation. Each wants 
stability—for the others. It asks 
inflation only for itself. So the 
farmers, pointing to increasing 
industrial wages and _ business 
profits, ask for higher farm prices. 
So the workers, pointing to rising 
prices and profits, ask for higher 
wages. Sothe businessmen, point- 
ing to rising wages and farm 
prices, ask for higher industrial 
prices. So each group complains 
that the others are gaining more 
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from the war than it is gaining 
and demands more, more, and 
more, now. 

If inflation is really to be held 
in check, these pressures must be 
offset. And they can be offset if 
conservative citizens inlarge num- 
bers will make their wishes known. 
The most effective step that any 
man can take to ward off head- 
long inflation is this: Visit your 
Senators and your Congress- 
man. Call them on the tele- 
phone. Send them a telegram. 
Write to them. Tell them to 
strengthen, rather than weaken, 
wage and price controls. Tell 
them touse subsidies, if necessary, 
rather than price increases to 
maintain the production of food- 
stuffs while holding the cost of 
living down. Ask them to raise 
your taxes, now, in order to pro- 
tect your income, your savings 
for old age, and your life insur- 
ance; to protect our social security 
system, the endowments of our 
colleges and universities, the value 
of our war bonds and the benefits 
paid to the dependents of our 
fighting men, the credit and the 
integrity of our government; and, 
above all, to protect our precious 
heritage of liberty and democracy. 
Tell them you would rather pay 
more taxes now than risk losing 
these things through wartime and 
post-war inflation. Tell them, in 
short, that you want stability. 
And repeat this message as each 
new crisis appears. 

It is the privilege and the duty 
of the responsible citizen to tell 
his lawmakers what he wants. 
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This privilege can be exercised 
and this duty can be discharged 
with a minimum of effort and in 
a few moments of time. If head- 
long inflation is to be prevented, 
this is the principal way in which 
it must be done. And if American 
citizens, in sufficient numbers, 
will take this simple step, it will 
be done. —CLAIR WILCOX 








Kaiser’s Gordian Knot 
[Continued from page 45] 


snags. There are not enough doc- 
tors in the area. Hospital facili- 
ties are inadequate. And inevi- 
tably, of course, many a family 
would contrast private doctors’ 
fees with the relatively low cost 
of Kaiser care. 

If none of the proposed solu- 
tions works, the War Manpower 
Commission may step in, on 
grounds that war production is 
jeopardized. If that happens, it is 
possible that the government may 
invoke Kaiser and Garfield to set 
up a family medical plan. With 
federal support—and the failure 
record of other plans—they may 
then decide to ignore medical so- 
ciety opposition and do the job 
anyway. 

Whatever develops, there is 
every indication that Kaiser ex- 
pects to continue his medical pro- 
gram after the war. Whether he 
can do so or not depends almost 
entirely upon economic condi- 
tions. One Permanente doctor 
points out the plan worked be- 
fore the war (at Coulee, Parker, 
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and Imperial dams ) and predicts 
that it will work after the war “if 
men and women are allowed to 
work and earn.” 

Other Kaiser physicians admit, 
likewise, that postwar unemploy- 
ment could wipe out the project. 
This possibility is recognized by 
a Permanente staff man at Rich- 
mond, who says: 

“We are risking more than are 
the men in traditional practice. 
If industry does not hold up after 
peace comes, we stand to suffer 
more than they will. Yet we can- 
not help but feel that plans like 
ours are in the direction of scien- 
tific medical evolution. With sur- 
vey after survey proving that pre- 
payment is the only way for people 
with medium, or below-medium, 
incomes to meet medical costs, the 
American Medical Association 
and local medical organizations 
have swung around to accepting 
this principle. Our method is not 
necessarily a final development. 


But it may be regarded as a pat- 
tern. We believe it is in the direc- 
tion of a sounder and safer solu- 
tion then government control 
would bring.” 

Permanente doctors are con- 
vinced that their plan has a bet- 
ter chance to survive than has, 
for example, the CPS. The Kaiser 
system, they point out, permits 
the collective use of expensive fa- 
cilities, while the CPS must pay 
for X-ray, hospitalization, and 
other facilities it does not own, 
thus causing a financial drain that 
depletes the pool from which par- 
ticipating doctors draw their com- 
pensation. 

The Permanente Foundation is 
confident it will be able to enroll 
all the doctors it needs after the 
war. “We get any number of let- 
ters from men in military service 
asking to join the group after 
they are demobilized,” a Kaiser 
spokesman has declared. 

There is every likelihood that 
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sion of a large teaching hospital. The professor of surgery was 
asked to see the patient, and did so—accompanied by a retinue of 
internes, residents, and assistants. 

A conference followed, and an. operation was decided upon. 
The patient, informed of the decision, said he wanted to talk it 
over with his doctor. 

“Of course,” said the professor. “What is your doctor’s name?” 

“Dr. Gates,” replied the patient. 

“Gates? Gates?” echoed the surgeon, “I don’t seem to know 
any Dr. Gates.” Turning to his cortege, he asked, “Does anyone 
know a Dr. Gates in the city?” 

Nobody did—except one of the residents, who was having dif- 
ficulty controlling himself. “Dr. Gates,” he informed the profes- 
sor, “is the medical interne.” —WILLIAM J. HABEEB, M.D. 
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as more doctors become avail- 
able, the program will be extend- 
ed to Kaiser’ other industries. 
Moreover, his foundation physi- 
cians believe that industries and 
communities generally can easily 
follow the Permanente pattern. 
They suggest that programs be 
launched by local medical socie- 
ties, groups of doctors, consumers 
co-operatives, and labor unions, 
as well as by industrial organiza- 
tions. 

That such projects might not 
have altogether smooth sailing is 
indicated by the storm of contro- 
versy raging about the Kaiser 
program. It is variously praised 
and damned as “the best thing 
I’ve ever seen” and “the worst 
thing that could have happened 
to American medicine.” 

Typical of Kaiser doctors’ com- 
ments are these: 

“We can recommend unlimited 
care for every patient. That is one 
big factor that makes us happy 
here. Nowhere else that I know 
of can the common workingman 
receive the care accorded the 
charity patient in a good county 
hospital or that given the wealthy 


individual in a fine private insti- 
tution. Hére I am free to ask for 
anything the patient requires. No 
dollar sign stands between me 
and his recovery...” 

“Don’t let anyone tell you that 
the doctor-patient relationship is 
sacrificed in our type of medi- 
cine. I can take you along the hall 
and call each patient by name. 
Often the patient comes and asks 
for a particular doctor. His re- 
quest is granted unless it’s quite 
impossible ( perhaps his condition 
requires the attention of a man 
in another field). Our doctors al- 
so like to follow through with 
their own cases...” 

“Of course, we could earn more 
money in private practice, espe- 
cially now. But all the men here 
feel that we have something we 
couldn't get in private practice. 
One thing we like is the large 
amount of clinical material. We're 
kept absorbed and stimulated by 
the variety of challenging, diffi- 
cult, and major cases...” 

“There is a lot of work, but we 
don’t have to take a business at- 
titude. We're not in competition 
with anybody. We're not kept 
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As colds and sore throats con- 
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worrying about the patient's abil- 
ity to pay. We feel we have the 
perfect doctor-patient relation- 
ship .. 

“F reedom of choice? Isn’t that 
a technicality? There are forty- 
one doctors on the staff at North- 
ern Permanente. At Oakland and 
Richmond we have seventy-eight. 
Our subscribers have as wide a 
choice as they would get any- 
where. There are six good sur- 
geons to choose from, specialists 
in every field, excellent general 
men... 

California physicians in private 
practice are not so enthusiastic. 
Here are some of their comments: 

“The Kaiser-Garfield groups 
are doing a job right now that is 
aiding the war effort, and, are 
doing it well. We would place 





ourselves in a questionable posi- 
tion if we criticized that job. But 
we don’t like their system. If we 
were not in the midst of a war, 
we would open up...” 

“They are doing a good job 
with the workmen. Of course, 
they are not caring for the men’s 
families. But there is no faking— 
they are sincerely trying to doa 
good job. However, if such plans 
were to start up all over the 
country we would have chaos— 
each plan competing with the 
others for business...” 

“No one in Alameda County 
thinks much of the Kaiser plan. 
We don’t want to get regimented 
into anything like that. Two doc- 
tors who were with Kaiser and 
quit told me they had no person- 
al incentive under the salary sys- 
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tem. They are in private practice 
now, and happier...” 

“Kaiser workers who will not 
go to the Kaiser hospitals consult 
me every day. They have seen 
enough of industrial institutional 
methods. A doctor on a salary, 
working eight hours, loses much 
of his interest in the patient...” 

Generally speaking, Kaiser em- 
ployes have high praise for the 
medical program. Typical com- 
ments: 

“This is the only hospital where 
they don’t ask for your life his. 
tory and all about your family be. 
fore they start to look after you. 
All they ask is if you are a mem- 
ber of the health plan...” 

“I had any number of transfu- 
sions and special nursing for two- 
and-a-half weeks. The doctors 
are the finest in the world...” 

“They even bring you a news- 
paper every morning. In the clin- 
ic, too, they are good. You cant 
get into a private doctor’s office 
without waiting hours. Here they 
make an appointment and see 
you quickly...” 

“Even if I never needed any 
service, I would think it was 
worth $26 a year for the peace of 
mind it gives...” 

Some workers dislike the fact 
that discontinuance of employ- 
ment with Kaiser means discon- 
tinuance of benefits. “We are 
buying these hospitals with our 
‘& cent pieces,” said one. “We 
should have permanent access to 
them, perhaps by worker or com- 
tunity ownership.” __ 
—STUART LESTER 
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The Newsvane 











Professional Jobs Frozen 

Physicians who are salaried em- 
ployes in essential or locally need- 
ed activities are now subject to the 
provisions of the employment sta- 
bilization program, the War Man- 
power Commission has announced. 
Consequently they may not change 
their employment without getting 
statements of availability from the 
United States Employment Service 
or being referred to new positions 
by the USES. 


Blood Exchange 

Blood and plasma may now be 
obtained in New York without de- 
lay at the Blood and Plasma Ex- 
change Bank established by the 
Medical Society of the County of 
New York. An applicant may pay 
in cash, rather than by a blood ex- 
change, at the rate of $20 a pint, 
about half the fee charged by pro- 
fessional donors. A secretary, in 
daily touch with eight supplying 
hospitals, keeps a constant inven- 
tory of all blood available, includ- 
ing Rh negative. 


Relocation Fund Ready 

With $200,000 available for the 
purpose, the office of Surgeon Gen- 
eral Thomas Parran of the U. S. 
Public Health Service was prepared 
last month to consider applications 
for the relocation of physicians and 
dentists in certain communities suf- 
fering from acute shortages in med- 
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ical manpower. Funds had been pro- 
vided by Congress (MEDICAL ECO- 
NOMICS, January). 

Any area with an acute physician 
shortage was made eligible to ap- 
ply for the relocation of a physician 
or dentist after it had received the 
approval of the state health depart- 
ment. 

The PHS agreed to pay the prac- 
titioner a relocation allowance of 
$250 a month for the first three 
months and to defray moving costs. 
In return the doctor would be re- 
quired to practice in the commu- 
nity for not less than a year. Each 
affected community, under the reg- 
ulations, is assessed one-fourth of 
the total cost to the PHS of the re- 
location. 


Drug Ad Clinic 

An advertising clinic will be con- 
ducted in New York on May 16 in 
connection with the convention of 
the Proprietary Association of 
America, and it is expected that 
representatives of virtually the en- 
tire proprietary drug industry, as 
well as advertising agencies han- 
dling pharmaceutical accounts, will 
attend. 

In announcing the clinic, Dr. F. 
J. Cullen, executive vice president 
of the association, pointed out that 
advertising which is “inaccurate, 
misleading, or in bad taste acts as 
an irritant on public opinion. Ac- 
cordingly, we have for some years 
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Technic of the New COMPRESSION 
TREATMENT for Burns 


Now being used almost exclusively by Army 
and Navy Medical Corps 


Systemic management of shock and pain are achieved by plasma and 
morphia. Only grossly soiled burns are washed. Large blisters are punc- 
tured and drained. Small ones are not disturbed. 


Both patient and attendants are masked. Standard aseptic 
technic is observed throughout. 


Curity Surgical Mask. A special filtering cloth pre- 
vents passage of bacteria. Unique tailoring assures 
close fit at all edges. 


2 Sterile petrolatum or boric acid ointment is ne to 
burned area and a single layer of fine mesh sterile gauze 
strips is laid down. 


Curity Gauze Bandage, U.S.P. is ideal. 44 x 36 mesh 
...ample range of widths. ..sterilized after 
packaging. 


3A layer of sterile absorbent gauze sponges (pads) is next 
applied. 


Curity Gauze or Lisco Sponges (Pads). Since this 
—— of the dressing is for absorption of body 


uids, the Curity Lisco Sponge with its web of Densor 
Cotton, is preferred. 


4 Next, the entire extremity or torso is completely wrapped 
in a massive layer of thick, resilient material. 


Curity Abdominal Pads are made in convenient 
sizes for this use. They contain absorbents as well 
as a general layer of resilient non-absorbent cotton. 


5 The whole dressing is now wrapped in an elastic bandage 
to gain firm pressure on all surfaces. This dressing is not 
disturbed for from 10 to 14 days, unless complications arise. 


Tensor Elastic Bandage is made with rubber threads. 
Once its pressure has been applied it cannot relax 
or loosen. No readjustments are ever necessary even 
after the time limit specified in the technic. 





All these Curity Dressings are virtually specific for the uses outlined above. All 
are available now at your surgical supply dealer’s. 
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imposed upon ourselves a volun- 
tary program of self-regulation. In 
1934 the association established an 
advisory committee on advertising, 
which undertook to review copy 
submitted by members. 

“Since that time I have person- 
ally examined upward of 12,000 
pieces of copy in a single year. To- 
day only a small fraction of the in- 
dustry’s advertising may be subject 
to reasonable criticism. We feel, 
however, that a thorough review in 
the light of present-day standards 
will be most helpful to our mem- 
bers.” 


Patients’ Calls Refused 
Forty-four per cent of all white 

physicians in the nation’s capital re- 

fused an average of eleven calls a 





week, according to a survey recent- 
ly made public by the committee on 
medical service for the District of 
Columbia (see Table 1.) This is 
said to be the first quantitative in- 
formation available on unsatisfied 
requests for medical services. 

“Two points are to be considered 
with regard to these findings,” the 
committee comments. “The first is 
that no further information is avail- 
able as to whether the persons re- 
fused medical service received it 
from other physicians or did with- 
out it entirely. The second is that... 
the majority of calls refused were 
requests for home calls and at night. 

The committee also collected data 
on the attitude of physicians toward, 
two proposed steps: first, that spe- 
cialists do more general work; and, 





Table 1 
NUMBER OF CALLS REFUSED WEEKLY BY PHYSICIANS 
(White practitioners only; District of Columbia; 
week of April 14, 1943) 





Number of Average Number 





Number of Doctors of Calls Refused 
Doctors Who Who Refused by Doctors 
Type of Practice Reported Calls Refusing Calls 
All physicians 511 227 (44%) 1l 
Males 
General practice 213 102 (48%) a 
Internal medicine 78 34 (44%) 12 
Surgery 42 11 (26%) 6 
Pediatrics 28 16 (57%) 10 
Ob. and Gyn. 56 16 (44%) 12 
OALR 4S 21 (44%) 14 
Neuro-psychiatry S) 3 (56%) 6 
Urology 12 1 ( 8%) 3 
All others® 16 6 (38%) 6 
Females 29 15 (52%) 5 








*Exclusive of radiology, anesthesiology, pathology, and industrial medicine. 
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Table 2 
PERCENTAGE OF 
SPECIALISTS WILLING 
TO DO GENERAL 
PRACTICE 
(White practitioners only; 
District of Columbia; 








April 1943) 
Specialty Per Cent 
All specialists 31 
Internal medicine 47 
Surgery® 29 
Pediatrics 33 
Ob. and Gyn. 27 
OALR 27 
Neuro-psychiatry 16 
Urology 19 
All others 26 





*Including orthopedic surgery. 











second, that panels be organized so 
all parts of the city would be as- 
sured adequate medical care. 

Of 416 white specialists who re- 
plied, 31 per cent were willing to do 
general practice (Table 2). The 
range was from 47 per cent among 
internists to 16 per cent among 
neuro-psychiatrists. Thus the data 
reflected “some correlation between 
an affirmative answer to the survey 
question and the closeness of the 
specialty to general practice,” the 
committee reports. It adds that 
“many of the specialists felt com- 
pelled to refuse general practice be- 
cause their training and years of 
specialization had made them un- 
prepared for anything else. 

“The same 31 per cent of special- 
ists—in fact, the same individuals— 
who were willing to do general 
Practice also expressed willingness 
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to participate in the proposed panel. 
In contrast, 71 per cent of general 
practitioners (including females) 
agree to inclusion in the panel. Al- 
together, almost half the white phy- 
sicians were willing to serve on the 
panel. Physical disability, place of 
residence, and especially the pres- 
ent high patient load were the most 
frequent reasons which prevented 
others from acceding.” 


AFL Wants Action 


The American Federation of La- 
bor has rapped Congress for failure 
to act favorably on the Wagner- 
Murray-Dingell amendment to the 
Social Security Act, which it calls 
“our bill.” Pointing out that at 
two recent conventions, the AFL 
had declared enactment of “ade- 
quate social insurance” laws to be 
its paramount legislative objective, 
the federation’s executive council 
urged that “every measure” be tak- 
en to impress Congressmen with 
their responsibility to provide suf- 
ficient social insurance to protect 
wage earners. 


“Health on March” 


To describe to audiences overseas 
the “recent medical and health ad- 
vances made by the United States 
and other United Nations,” the 
OWI has inaugurated a series of 
shortwave broadcasts featuring au- 
thorities in many fields of medicine. 
The series, entitled “Health Is On 
the March,” featured Dr. Thomas 
Parran, Surgeon General of the 
U.S. Public Health Service, as its 
first speaker. 

Announced for succeeding pro- 
grams were the following: Dr. 
James E. Paullin, AMA president; 
Dr. Herbert Edwards and Dr. 
Theodore Rosenthal of New York 








“For Specific Vitamin| 


For your patients who need vitamins in their single state rather than 
multi-vitamin products, you may confidently prescribe Isolated Pure 
Vitamins with the following strengths and dosages: 






THIAMINE HYDROCHLORIDE Available in liquid, tablet, and capsule forms in strengths 
Cita up to 15 mgs. per capsule (5000 USP Units Vitamin B)) | 
and 30 mgs. (10,000 USP Units Vitamin Bi) per tablet. | 


RIBOFLAVIN — {Naseem Bal Available up to 5 mgs. per tablet (5000 micrograms). | 
NIA CIN-—(Nicotint Ata PP FACTOR TABLETS up to 100 mgs. 


NIACINAMIDE 
(ieee tae Gaele Tablet — up to 100 mgs. 


eee 








ASCORBIC ACIO— (Vitamin C) Tablets up to 100 mgs. equaling 2000 USP Units 


Vitamin C. 
vailable in concentrated liquid and capsule form (50,000 


VIOSTEROL — (Vitamin D) 
Units Vitamin D per capsule) for oral administration. 
1b 4498) 040] 7 ieielae)) 12 tek ITAMIN E available in capsule containing 50 mgs. 
alphatocopherol. 


UNITED DRUG COMPANY 


BOSTON «ST. LOUIS * CHICAGO » ATLANTA + SAN FRANCISCO « LOS ANGELt 
PORTLAND + PITTSBURGH « FT. WORTH * NOTTINGHAM © TORON! 
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UNITED DRUG COMPANY 
and 


YOUR REXALL DRUGGIST 
| YOUR PARTNERS IN HEALTH SERVICE 


\ 


U. D. Products are available 
wherever you see this sign. 














Deficiencies...\SOLATED PURE VITAMINS 
than MENADIONE ge , r 
Pure Pa aM Oe LLCieLOy VAMIN K cctivity. Available in 1 mg. tablets. 


PANTOFAC “ANTI-GRAY HAIR FACTOR” (Part of Vitamin B complex) 
wail Seal ikebiedieikes available in 10 mg. tablets. 


min B1) PYRIDOXINE HYDROCHLORIDE 1 
tablet. ‘ (Vitamin Bg) eas 


grams). ALPHACAPS 25,000 UNITS PER 








CAPSULE — (Vitamin A) 


Produced to exacting standards, Isolated Pure Vitamins and other U.D. 


em are checked and rechecked by the United Drug Company’s 


> Units epartment of Research and Control — one of America’s finest and 

best equipped pharmaceutical laboratories. You may obtain U. D. prod- 
50,000 ucts at your friendly neighborhood Rexall Drug Store... where trained 
tration. pharmacists stand ready to fill your prescriptions to the letter. For safety 
my and economy, may we suggest that your patients also patronize their 






convenient Rexall Drug Store. 








Mokers of tested-quality products 
for more than 4] years 


PHARMACEUTICAL CHEMISTS 


EE —V—_—_— 





LOCAL TREATMENT IN 


SEBORRHEA 


» “by far the most important’* form 
of therapy for seborrheic dermatitis of the scalp, the 





local ‘use of suitable preparations (together with 
frequent shampooing) is conceded by most derma- 
tologists to exert desirable cleansing thing and 
healing action. 





in such conditions (and for many other scalp patholo- 
gies), Parker Herbex provides carefully formulated 
medical products which have been employed with 
gratifying success for more than half a century... and 
a specially devised method of application to hair and 
scalp—to be followed by nurse, salon attendant or by 
the patient. 


let us seid complete data now —in our 117-page 
handbook “The Hair and Scalp”, written by a physi- 
cian exclusively for the profession. 





“Weiss, R. S.: in Modern Medical Therapy in General Practice, edited 
by Barr, D. P., Vol. til, p. 3502. 





117 PAGE FREE! 
- ., BOOK 7 











CORPORATION 
607 Fifth Ave., New York 17, N.Y. 
Send me copy of “The Hair and Scalp” 
Sie ME-3 
Address__ 
City 








City’s Department of Health; Dr. 
Selman A. Waksman of Rutgers 
College; Dr. Henry E. Meleney of 
New York University; Dr. L. T. 
Coggeshall of the University of 
Michigan; and Dr. Henry E. Siger- 
ist of Johns Hopkins University. 
The ,talks are translated into 
many languages and shortwaved by 
OWI’s Overseas Branch. 


Predicts TB Increase 

A heavy increase in the inci- 
dence of active tuberculosis within 
the next few years has been pre- 
dicted by Dr. Herbert R. Edwards, 
director of the bureau of tubercu- 
losis of the New York Health De- 
partment, at a meeting of the Wel- 
fare Council of New York City. 
Dr. Edwards said that thosuands 
of persons in the latent stage are 
probably in war industries, and 
that increased physical strain will 
have a debilitating effect on them. 


Brandenburg Held Again 

Dr. Leopold W. A. Branden- 
burg, 56, of Union City, N.J., was 
held in $5,000 bail last month as a 
material witness in the unsolved 
1940 murder of John Longstreet 
Ely, 80-year-old father-in-law of 
former Assistant Attorney General 
J. Raymond Tiffany of New Jersey. 
Ely was killed in his Montclair 
home by a rifle bullet fired at a dis- 
tance of some 200 yards. The po- 
lice believe he was a victim of mis- 
taken identity. 

Dr. Brandenburg’s arrest in this 
case grew from his prior convic- 
tion, later reversed, of aiding a fu- 


Please fill in and mail now 
the questionnaire postcard en- 
closed with this issue! See page 
48 for details. 
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CEPACOL 


Brand of Alkaline Germicida} So 





FOR INFLAMMATIONS OF THE THROAT 


SpecIFICALLY DESIGNED for 
the treatment of inflamma- 
tion and infection of the 
throat, Cépacol combines 
rapid germicidal action with 
a soothing, cleansing effect 
on the mucosa. 

This unique solution for 
topical application as gargle 
or spray contains the new 
non-mercurial germicide 
Ceepryn (brand of cetylpyri- 
dinium chloride) 1:4000 in 
combination with sodium 
phosphate. 

By standard F.D.A. tests, 
Cépacol destroys most patho- 
genic bacteria common to the 


Trade Marks “‘Cépacol” and 


MERRELL 


CINCINNATI, U.S.A. 


THE ing a: ane COMPANY =: 
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mouth and throat within 15 
seconds after contact, yet is 
non-irritating to delicate 
tissue. 

The unusually low surface 
tension of Cépacol permits 
deep penetration. Its foam- 
ing detergent action clears 
mucus. It neutralizes acidity 
and soothes inflamed tissue. 

Pleasantly flavored, 
Cépacol is refreshing as well 
as effective . . . can be used 
full strength or diluted with 
an equal volume of water. 
Available at prescription 
pharmacies in pint and gal- 
lon bottles. 


“Ceepryn” Reg. U.S. Pat. Off 














gitive convict, Robert Pitts, by de- 
stroying Pitts’ fingerprints through 
a skin-grafting operation. Assistant 
District Attorney Donald Fox said 
Pitts, now serving a term for rob- 
bery in North Carolina, had impli- 
cated Dr. Brandenburg in the Ely 
case. 

The Union City surgeon also has 
pending against him two abortion 
indictments and a federal charge of 
having unlawfully received a leath- 
er shipment. In an earlier case he 
was accused of having received a 
$10,000 share of $105,000 loot from 
a mail robbery. 


Home Front Toll 


Industrial accidents took a great- 
er toll of American lives than did 
the Germans and Japanese com- 
bined in the period from Pear! Har- 
bor to the end of 1943, the Office 
of War Information reports in a 
partial survey of the home front. 
Some 37,600 persons were killed in 
industry, 7,500 more than in bat- 
tle. . 
In addition, 210,000 were per- 
manently disabled and 4,500,000 
temporarily disabled—sixty times the 
number wounded and missing in 
action. 


Kickbacks 

Dr. Theodore R. Freedman, the 
first person indicted in New York 
County as a result of New York's 
“kickbacks” investigation, pleaded 
guilty recently to a petit larceny 
count based on frauds against the 
city. He faced a penitentiary term 


of up to three years. Dr. Freedman, 
who had offices in Manhattan and 
Brooklyn, had been accused of col- 
lecting fees totaling $827.70 from 
the City of New York through false 
claims for services'to compensation 
claimants who were city employes. 
He was permitted to plead guilty to 
a specific fraudulent claim for 
$51.30. 

Further developments last month 
in the state’s investigation of abus- 
es in the administration of the 
workmen’s compensation law (see 
MEDICAL ECONOMICS, February) in- 
cluded: 

Testimony by Dr. Thomas A. 
McGoldrick, president of the Med- 
ical Society of the State of New 
York, that supply houses and labor- 
atories often fill workmen’s com- 
pensation orders for X-ray plates 
and other supplies with inferior ma- 
terials to make up for kickbacks 
paid to doctors. 

A charge by Dr. Leopold Brahdy, 
dy, head of New York City’s com- 
pensation division, that certain law- 
vers and doctors had cooperated in 
an “obviously systematic” arrange- 
ment to increase medical bills for 
city employes in compensation 
cases. He said overtreatment and 
unnecessary medical attention were 
carried to such lengths that pa- 
tients developed neuroses often 
more serious than their original ail- 
ments. 

A recommendation by Justice 
Justine Wise Polier, an expert with 
long experience in this field, that 








OOPER CREME 





No Finer Name in Contraceptives 
WHITTAKER LABORATORIES, INC. 
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wa PRAGMASUL:; 


A SIGNIFICANT ADVANCE OVER 


THE USUAL SULFATHIAZOLE OINTMENTS 


Pragmasul contains S. K. F.’s newly-developed ‘MICRA- 
FORM™ CRYSTALS OF SULFATHIAZOLE — approximately 
1/1000 the mass of ordinary commercial crystals. As 
a result, Pragmasul offers: (1) Enhanced therapeutic 
effect. (2) Lessened possibility of irritation. (3) Excep- 
tional smoothness. 


In Pragmasul’s SPECIAL OIL-IN- WATER EMULSION BASE, 
the sulfathiazole crystals are not imprisoned in grease 
or oil, but are suspended in a continuous aqueous medi- 
um. Thus they pass freely into the aqueous serous exu- 
date, ensuring intimate and prolonged contact with 
infected tissue. 


Indicated, both in dermatology and in minor surgery, when 
pyogenic infection is present or suspected. 


PR 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 





MICRAFORM SULFATHIAZOLE 
OINTMENT 


*Pragmasul contains ‘Micraform’ sulfathiazole, 5%. ‘Micraform’ 
is S. K. F.'s trademark for micro crystals of the sulfonamides. 
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BABEE TENDA oo Chair 


Protect 
your baby from 
SERIOUS FALLS 


Falling high chairs cause many fatal and serious ac- 
cidents. The SAFE thing is to use the BABEE- 
TENDA Safety Chair—it’s low and can’t be tipped 
or pushed over. The SANITARY one-piece top has 
no grooves and cracks to catch milk and food and 
breed dangerous germs. A Safety Halter Strap pre- 
vents Baby from falling or climbing out. The Med- 
ical Profession recommends It. Sold ONLY direct to 


consumer. 


=NOT SOLD IN STORES 
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THE BABEE-TENDA CORPORATION 





‘My 
Most Interesting 
Experience’ 











{Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 


ing, amusing, amazing, or em- 










barrassing incident that has 
occurred in your practice. 


Contributors may remain 
anonymous upon request. Ad- 


dress Medical 
Rutherford, N.J. 


Economics. 
















the compensation system be dras- 
tically reorganized to eliminate 
abuses and irregularities. 

Dr. McGoldrick recommended 
that fee-splitting be made a mis- 
demeanor on the part of both the 
giver and the receiver, punishable 
by fine or imprisonment. Kickbacks 
are more prevalent in the metro- 
politan area than in the rural dis- 
tricts, he observed, and in New 
York City the practice is “quite a 
sctious evil.” 

In an earlier statement to the 
press Dr. McGoldrick had denied 
society inaction. Said he: 

“The Medical Society of the State 
of New York has been accused of 
taking no action on allegations made 
against certain doctors. Such is not 
the case. A decision of the attorney 
general, delivered early this year, 
revealed that the state and county 
medical societies had the power to 
summon offenders, put them under 
oath, and obtain testimony. 

“Prior to this time the society 
was advised that it did not possess 
this power. As a result of the more 
recent decision, the medical socie- 
ties concerned have been conduct- 
ing hearings in the cases of accused 
physicians in accordance with the 
provisions of the workmen’s com- 
pensation law and the code of eth- 
ics of the American Medical Asso- 
ciation and the Medical Society of 
the State of New York. 

“Already approximately 500 cas- 
es have been tried by the medical 
societies. Every remaining case will 
be investigated and any person 
found guilty will be justly pun- 
ished. 

“At the proper time the Med- 
ical Society of the State of New 
York will make recommendations 
for amendments to the workmen's 























lras- 
nate 


ded 
mis- 

the 
able 
acks 
tro- 
dis- 
New 
le a 


the 


nied 


tate 
1 of 
ade 

not 
ney 
ear, 
inty 
r to 
.der 


iety 
sess 
10re 
cie- 
uct- 
ised 
the 
om- 
oth- 
$s0- 
) of 


cas- 
ical 
will 
son 
un- 





How to be Calm & Serene... 








1, Well, what do you know! Here’s our 
old friend Mona Lisa. Through plagues, 
wars, invasions, thefts—and she’s still 
smiling. Nothing bothers Mona Lisa. 
Mona has no nerves. She doesn’t need 
sleep. And she doesn’t drink coffee. 


though less than 


oo years old / 


























3, But there is a-way out of this dilem- 
ma... a wonderful way called Sanka 
Coffee. Too bad more sourpusses don’t 
learn about Sanka Coffee. Because 
Sanka has all the warmth and cheer of 
superb coffee MINUS . . . 97% of ‘the 
sleep-killing caffein! 


REAL COFFEE... 97% CAFFEIN-FREE 


Sanka Coffee comes vacuum-packed. 





Ul 


2. Not like some of your patients, eh, 
doc? They have nerves ... worries ... 
need plenty of sleep. And probably 
most of ’em love coffee. Which is 
mighty tough on the ones affected by 
the caffein in coffee. 












FOOD FIGHTS FOR FREEDOM 
Produce * Conserve * Share 
Play Square! 


4. Coffee-hounds can make Sanka Cof- 
fee as strong as they like—with never 
a worry about caffein. Next time one 
of your patients is suffering from the 
effects of caffein, suggest delicious 
97 %-caffein-free Sanka Coffee to him! 
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compensation and education laws 
which it hopes will facilitate the 
detection of offenders and prompt 
disciplinary action.” 

Dr. Brahdy, in his testimony on 
the overtreatment of compensation 
cases, said city workers had been 
sent to unethical doctors by repre- 
sentatives of organizations, includ- 
ing unions, and by others, includ- 
ing lawyers. Asked if there were in- 
dications of a “ring,” he said, “It is 
pretty clear that workers were be- 
ing directed from lawyers to doc- 
tors and from doctors to lawyers.” 
He told of instances when doctors 
let bills lapse after the corporation 
counsel, suspecting they were pad- 
ded, had threatened to contest 
them. 

Urging the creation of an off- 
cial board of physicians to advise 
compensation referees, he declared 
“the whole thing revolves around 
the question of having a body of 
physicians who can give testimony 
m which referees can rely.” 

Dr. Brahdy proposed that the 
medical department of the com- 
pensation division of the State 
Labor Department be placed under 
a consulting board of three physi- 
cians. He also recommended in- 
tegration of compensation with old- 
age and unemployment insurance, 


inclusion of all municipal workers 
in the compensation program, and 
simplification of the legal proce. 
dure. 

Justice Polier, a former compen. 
sation referee who participated ip 
prior investigations of the system, 
said responsibility for the irregu. 
larities now being uncovered be. 
longed to organized medicine, the 
private insurance companies writ- 
ing compensation insurance, and 
the State Insurance Fund. 

Warning that unless the system 
were revised the familiar abuses 
would recur, she recommended: a 
thorough reorganization and cleans. 
ing of the State Insurance Fund; 
restriction of compensation insur 
ance writing to the reorganized 
State Insurance Fund, and raising 
of the standards of medical car 
and practices by state measures, to- 
gether with vigorous self-cleansing 
by the medical profession. 

“The State Insurance Fund, 
Justice Polier said, “has imitated all 
the worst practices developed by 
private insurance companies in the 
field of workmen’s compensation. It 
has engaged in sharp practices to 
contest legitimate claims. It has em- 
ployed physicians of unquestionable 
standards as its medical advisers. 
It has tolerated unjustifiable med- 
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American Medical Association. 


*According to Burke et al, there is a statistically significant relationship between the 
diet of the mother during pregnancy, as judged by estimated consumption of essen- 
tial nutrients, and the condition of her infant at birth. In 216 cases studied by the 
authors, every stillborn infant, every infant who died within a few hours of birth 
(with one exception), the majority of infants with marked congenital defects, all pre- 
mature and all “functionally immature” infants were born to mothers whose diets 
were very inadequate during pregnancy (Am. J. Obst. and Gynec. 46:38 [July] 1943). 
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ical bills and sent medical work to 
those who engaged in fee-splitting 
and other forms of racketeering.” 


Test for Fiancees 

The Bucks County (Pa.) Medi- 
cal Monthly poses the following crit- 
ical test for the girl who is consid- 
ering marrying a physician: 

“1. Are you willing to forgo 
many of the pleasures that most 
women enjoy? 

“2. Could you stand severe crit- 
icism of yourself and your husband? 

“3. Can you and would you 
mingle with all sorts of social class- 
es if need be? 

“4. Are you dead sure that you 
would not be jealous of your hus- 
band’s freedom with his women pa- 
tients? 

“5. Can you stand disappoint- 
ment, over and over again? 


“6. Would you complain of the 
many lonely days and nights? 

“7, Have you a friendly dispo- 
sition to outsiders? 

“8. Would you refrain from 
telling professional secrets? 

“9. Are you willing to work 
hand in hand with your husband, 
even if the housework is sacrificed 
for the moment, that you might fa- 
cilitate the doctor’s office work? 

“10. Can you be a sweetheart, 
a wife, a mother, .a housekeeper, 
and a doctor’s assistant all in one? 

“11. Can you without complaint 
stand an empty exchequer many 
times? 

“12. Are you willing to give up 
a new hat or a fur coat so that the 
only available money might go for 
some new office equipment? 

“13. Are you willing to put up 
with a cross, irritable, tired hus- 








THE Hide-A-Roll 


Here’s an extra Hamil- 
ton convenience...a pa- 
per roll concealed in 
the head end of all Ham- 
ilton examining tables. 
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It makes possible a clean paper cover for each patient. 
The Hide-A-Roll is handy, easy to use and sanitary...a 
built-in feature found only on Hamilton tables—cannot be 
furnished as an extra. Send for complete description now! 
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Please send the Hamilton Medical Cataleg describing in detail the 
Hide- A- Roll Paper Attachment. 
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THE ADDED ADVANTAGES OF FOILLE 
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in BURN MANAGEME 
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i Consistent with the current trend in burn 
' therapy, Foille provides an oily, vegetable 
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emulsion of similar physical character to petro- 7 
latum or boric acid gauze dressings. j 





























However, Foille offers these further advan- 
tages: It is augmented by certain chemical 
constituents which 

(1) Quickly control pain 

(2) Consistently control sepsis 

(3) Encourage rapid healing 
An ever-growing bibliography* testifies to the 
increasing recognition of the superior value 
of Foille in thermal, electrical, chemical and 
other types of industrial burn. 


2-02., 4-02., pints, quarts, gallons, 5-gallons. 


*REFERENCES: 


1. Terrell, T. C.: Comparative study of Foille with 
tannic acid preparations in the treatment of burns, 
Texas St. J. Med., 34:409, 1938. 

2. Noland, L. and Wilson, C. H.: More recent ideas 
in the treatment of burns, J. M. A. Ala., 10:157, 1940. 
3. Galt, S.: The use of Foille in the treatment of 
burns, Dallas M. J., 25:81, 1939. 

4. Hamilton, J. E.: Modern burn treatment with 
special reference to a new dressing, “‘Foille,”’ Indus. 
Med., 10:427, 1941. 

5. Hamilton, J. E.: A comparative 
study of local burn treatments, Amer. 
J. Surg., 58:350, 1942. 

6. Jonas, A. D.: Creosote Burns, J. In- 
dus. Hyg. & Tox., Vol. 25 (Nov.) 1943. 
7. Jarzynka, F. J.: Magnesium in In- 
dustry, Indus. Med., 12:427-431, 
Quly) 1943. 
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band when you know only too well 
that he has been ‘so sweet’ to his 
patients all day long?” 


Taxpayers vs. Hopkins 

Harry Hopkins’ stay at a naval 
hospital while suffering from influ- 
enza has come in for some caustic 
comment by Fulton Lewis Jr. in a 
Mutual Network broadcast. 

“He has a very desirable and 
comfortable room at a cost of $4 
and some cents per day,” Lewis ob- 
served, “when comparable rooms in 
private hospitals in the vicinity 
would cost anywhere from two to 
three times that amount—if you can 
get a room. Some very critical com- 
ment has developed as to how Mr. 
Hopkins is eligible to enjoy the fa- 
cilities of the naval hospital—on 
which the Government spent many 
millions of dollars that belonged to 
you, the taxpayer. 

“I asked Chairman Vinson of the 
House Naval Affairs Committee 
whether he knew of any provision 
of law that would entitle civilians 
to admission to the naval hospital, 
and he said that he did not know. 
I then contacted the Navy Depart- 
ment, as to what the Navy’s au- 
thority was for admitting Mr. Hop- 
kins. 

“Finally, after some research, the 


official Navy Department represen- 
tative called me back and ex- 
plained that Congress has specifical- 
ly approved Article 685 of the Navy 
Regulations making them part of the 
United States Code—and Section 
685 is the authority under which 
Mr. Hopkins and the other civilian 
politicians who have been treated 
at the naval hospital have been ad- 
mitted there. And I read it for your 
information: 

“*The Commander-in-Chief may 
require the medical officers of his 
command to render professional aid 
to persons not in the naval service 
when such aid is necessary and de- 
manded by the laws of humanity 
or the principles of international 
courtesy.’ 

“The last provision, of course, 
does not apply, because there’s no 
question of international courtesy 
involved here. So the only author- 
ity is under the provision that the 
treatment of Mr. Hopkins, and his 
other fellow politicians who have 
been treated there, is ‘necessary 
and demanded by the laws of hu- 
manity.’ 

“All of which brings up the ques- 
tion, “What is humanity and where 
does it begin and how far does it 
go?” 

“Does it go just down through 
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K-D KONES liberate nascent chlorine... Peat 14, 





FOR 
VAGINAL 
ANTISEPSIS 


PROPHYLAXIS 






surface‘ tension ... 


satisfactory results. 


* 
DEODORIZING 


Advertised solely 
to the profession 





These highly potent, non-toxic suppositories 
offer a unique means of supplying nascent 
chlorine over prolonged periods in the 
prophylaxis and management of all simple 
and acute vaginal conditions. Slow libera- 
tion of the active chlorine content... low 
a greaseless base—are 
properties which tend towards consistently 


Literature and samples on request 

FRAILEY PRODUCTS, INC. 

11 East 44th St., New York 17, N. Y. 
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Lutein Extract is indicated in ob- 
stetrical complications, especially 
threatened and habitual abortion.* 
Injections of Lutein Extract in ade- 
quate dosage inhibit uterine contrac- 
tions. 


A controlled clinical study showed 
that patients receiving Lutein Extract 
were carried to delivery in a high per- 
centage of cases as compared with 
those not treated with Lutein. In 
these cases it may be given intraven- 
ously. There were no untoward re- 
actions when relatively large doses 
were given by the intravenous route. 








Mhacl \N OBSTETRICS 


(H. W. & D. Preparation of Corpus Luteum) 


Lutein Extract in smaller doses is 
also administered intramuscularly in 
nausea and vomiting of pregnancy and 
in relieving the symptoms of ovarian 
insufficiency. 


Lutein Extract is supplied in 3 c.c. 
and 1 c.c. size ampules, packed in 
boxes of 10 or 100 ampules. 


Literature and natural color illus- 
trations will be sent to physicians on 
request. 


*Drs. Frederick H. Falls, George H. Rezek and 
S. T. Benensohn, Surgery, Gynecology and 
Obstetrics, September, 1942, Vol. 75, pp. 
289-299. 


HYNSON, WESTCOTT & DUNNING, INC. 


Baltimore, Maryland 
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ETHYL CHLORIDE U.S.P. 


IN Gobauers AMBER GLASS 


CONTAINERS 
Professionally preferred for its purity. 4 fl. oz. and 
2 fi. oz. containers at all surgical supply stores. 


THE GEBAUER CHEMICAL COMPANY 
9410 ST. CATHERINE AVE. « CLEVELAND, OHIO 
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PRURITUS 


Also efficacious in relieving the itching 
caused by eczema, acne, dermatoses. ath- 
lete’s foot, etc. May 
we send you a bottle 
for clinical test 
work? 







BONNE BELL 
17609 Detroit Ave., 
c land, Ohio 
leveland ME 3-44 
Please send me hottle of TEN-O-SIX Lotion 
for clinical test work. 
Dr. 
Address 


e City & State 
SSSSSSSSSSSEESSESESSSSSESESeeeeeseseseee 


the cabinet officers? Or does it get 
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down tothe assistant cabinet officers? 
“Does humanity go far enough 
down the scale that a $5,000-a-year 
bank teller can get into the naval 
hospital? Does it go far enough 
down so that a charwoman, at $75 
a month, who has pneumonia in- 
stead of just an ordinary case of in- 
fluenza, can get admitted there?” 


Short Insurance Form 
Short, simple forms for insurance 
reports, replacing the longer, more 
complex company forms, have been 
provided by several county medical 
societies for the convenience of 
their members. The Ingham Coun- 
ty (Mich.) Medical Society, for 
one, has adopted a proof-of-disabil- 
ity form that is printed on one side 
of a letter-size sheet. It reads as fol- 
lows: 
See ee 
Address 
3 re 
Operation or special treatment 
pesioumed <2. 2... 60s e cam 
3 oboe ss | 
Onset of disability............ 


SVHAECHC KOR KECK CHK 6G 
C2680 6600 06666 6 tee 


ee 


The following notation is print- 
ed at the bottom of the form: 
“This is a form adopted by the 


Please fill in and mail now 
the questionnaire postcard en- 
closed with this issue! See page 
48 for details. 
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Ingham County Medical Society 
and supplied free by members of 
the Society to their patients in cas- 
es of disability due to sickness or 
accident. Further information, if de- 
sired, will be supplied to the insur- 
ance company at a charge of $2.” 


Hits Sensationalism 


Sensational presentation of de- 
tails of certain therapies by the Brit- 
ish press was condemned recently 
by a physician, Dr. T. Martin Cuth- 
bert, who protested to the British 
Medical Association that such pa- 
pers are merely making copy for 
their own ends. 

“In a Sunday paper recently,” he 
wrote, “there appeared a descrip- 
tion of electrical shock therapy with 
such sentences as, ‘A drastic treat- 
ment of electric shocks,’ “A tremen- 
dous drama,’ “The result is fright- 
ening to watch. The patient loses 
consciousness and jerks into con- 
vulsions like a man in an epileptic 
fit.” While the purpose of this arti- 
cle was to show that melancholia 
with suicidal tendencies can now be 
cured, the effect will be quite the 
opposite. 

“Those of us who use this method 
know that patients are extremely 
interested in what happens to them 
during the treatment. Depressives 





before undertaking treatment in- 
quire anxiously what will happen. 
Well, they now have their answer; 
it will be increasingly difficult to re- 
assure them or their friends, and 
very probably many sufferers will 
now prefer to continue their misery 
rather than suffer ‘five or six of 
these dramatic fits,’ especially if 
they have seen a genuine epileptic 


fit!” 


Chiropractor Held 

A New York chiropractor, Nor- 
man Hamilton, 46, faced a tech- 
nical homicide charge last month as 
a result of the death in his apart- 
ment of Miss Florentine Bernard, 
33. According to the district attor- 
ney’s office, Hamilton said he had 
a few drinks with the woman and 
that when she’ complained of pains 
he massaged her. She died later. 
He said the woman had told him 
she had submitted to an abortion 
operation a few days before he met 
her. 


Service Dentists Irked 
Dentists in the armed forces are 
pressing their fight for what they 
term “freedom from medical corps 
domination.” They seek “adminis- 
trative independence,” pointing to 
what they consider a significant 














CVSTOGEN 


the dependable urinary antiseptic 


Rapid in action and definitely antiseptic, Cystogen is indi- 
cated in most non-tuberculous infections of the urinary 
ZA system. Liberating a dilute solution of formaldehyde in the 
Z Jj» urinary tract, Cystogen clarifies fetid, turbid urine; eases 
iis renal and vesical discomforts; moderates tenesmus and 
urinary urgency. Well-tolerated, may be prescribed for pro- 
tracted treatment. In 3 forms: Cystogen Tablets, Cystogen 
Lithia, Cystogen Aperient. ‘ 
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Beginning 


Head Colds 


often 


aborted in One day 


with a simple 6 gr. tablet of 
NaCL, NH,CL, KCL—nothing else. 


ITH the first sneeze, increase of nasal se- 

cretions, sensation of “rawness”, or head 
congestion, two or three tablets given with a 
little water will often bring almost immediate 
relief. Repeat every hour if necessary. 


HECK this tablet for yourself, as we have 
done and let results convince you. 


IMPORTANT 


The information given here is based on the reports of clinical tests in 
a large New York City Clinic and reports from physicians. As Manu- 
facturing Ch Nak Bell we make no claim as to 
its’ usefulness or the. correctness of the dosage given. 





“Trial is proof” 


SEND FOR SAMPLE 


HOLLINGS-SMITH CO 
Orangeburg. N. Y. 


ME-3-44 





Sample Nakamo Hell, please. 








fact: that up yntil late last year 
there were only two generals and 
three colonels in the Army Dental 
Corps compared to thirty-four gen- 
erals and forty-four colonels in the 
Army Medical Corps. They object 
especially to the present adminis- 
trative structure of the medical de- 
partments of the Army and Navy, 
which, they assert, puts them at a 
distinct disadvantage in carrying 
out their duties. There is nothing in 
the nature of dental service, they 
say, that requires supervision by 
medical officers, and they object to 
the fact that in many instances they 
have to clear their requests for sup- 
plies and equipment through medi- 
cal men of superior rank. Dental 
service, they argue, should be re- 
moved entirely from medical corps 
control and made directly responsi- 
ble to the surgeons general of the 
Army and Navy. 

Pointing to the Canadian Dental 
Corps (a single, separate service 
unit responsible directly to top- 
ranking officers of the Canadian 
Army, Navy, and Air Force) as an 
admirable model, the dentists quote 
Brigadier Frank M. Lott, its direc- 
tor: “There are two great reasons 
why it is difficult to understand 
why medical service should retain 
control of dental service. First, it 
has a tremendous job—to deal ef- 
ficiently with the great number of 
medical problems of the forces. For 
this reason alone—the dental serv- 
ice should carry its own burdens. 
Second, most medical officers ad- 


mit that they are not trained 4 
dental officers and are not qualified 
to ‘run the dental show.’” 

The dentists are also piqued 
lack of promotions, which, the 
say, have lagged badly—particular. 
ly in the lower ranks of the A 
Dental Corps. 


AMA Called Inept 


Growing discontent with the pub 
lic relations policy of the America 
Medical Association is reflected 
state and county medical journal 
all over the country, according 
the Journal of the Medical Societ 
of the County of New York, whid 
declares that although most ph 
sicians subscribe to the AMA’s b 
sic socio-economic policies, there 
a general feeling that its efforts 
persuade the government and th 
public of the soundness of its vie 
have been poorly conceived and 4 
ecuted. 

“Contrary to the facts,” the jo 
nal continues, “large sections of th 
public are under the impression th 
organized medicine has a negati 
attitude toward better distribut 
of medical care. This is only pa 
due to the unscrupulous prop 
ganda of groups which hope 
bring about the socialization 
medicine by deprecating existir 
medical services. 

“To some extent the AMA is a 
so at fault for its failure to str 
positive professional action to i 
sure a wider distribution of esse 
tial health services, rather than ¢ 
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\fter six years of extensive laboratory and clinical research, ESTINYL Tablets are now 

wailable for the treatment of various estrogen deficiency states. 

ESTINYL is a derivative of the natural follicular hormone, alpha-estradiol. Chemically, 
itis [7 ethinyl estradiol. and is the most potent oral estrogen known. 

Being related to alpha-estradiol, it imparts a feeling of general well-being common to 
‘| natural estrogens: and administered in therapeutic doses, undesirable side reactions 

are uncommon. 

Rapid and physiologic relief of menopausal symptoms may be obtained safely and econ- 
omeally by administering two or three 0.05 mg. ESTINYL Tablets daily for one or two 
weeks. Therapeutic effects may frequently be maintained thereafter with one tablet 


daily -orevery other day. 


\vailable as ESTINYL Tablets of 0.05 mg. and 0.02 mg.: bottles of 30, 60 and 250. 
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When the diagnosis is 
constipation due to 
insufficient bulk 


In cases of constipation due to in- 
sufficient bulk you will find Nabisco 
100% Bran an efficient easily-pre- 
scribed addition to the patient's diet, 
a delicious tempting breakfast dish. 

Made by an improved Double- 
Milling process, the bran fiber is 
further broken down, making it 
smaller, less likely to be irritating. 

Since Nabisco 100% Bran con- 
tains all the nutritive qualities of 
whole bran, it furnishes important 
iron, phosphorus and Vitamin B;. 

Available in one-pound and half- 
pound packages at food stores every- 
where at modest price. Physician's 
sample on request. May we send 
yours? ; 


BAKED BY NABISCO 
NAHONAL BISCUIT COMPANY 
449 W. 14th St., New York 11,N. Y. 
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position, however justifiable, to un- 
sound schemes. This inept public 
relations policy has put the profes- 
sion on the defensive in the public 
eye, a position unwarranted by its 
actual record. 

“It is interesting to observe that 
an increasing number of medical 
journals advocate the establishment 
ofa Washington legislative bureau by 
the AMA, even at the risk of losing 
the latter’s tax-exempt status. They 
hold that the problematical finan- 
cial loss is overshadowed by the loss 
of popular prestige and influence in 
government from which the pro- 
fession is now suffering. 

“Those hostile to private medical 
practice are mustering every con- 
ceivable medium of propaganda to 
discredit it in the public eye. Any 
effective antidote must include a 
vigorous public relations program, 
planned and directed by an expert 
in that field.” 


Maternity Aid Widened 

The wife of an Army man, re- 
gardless of his rank, now is assured 
of free maternity and infant care if 
in need, Lieut. Col. A. G. Rudd of 
the Army Emergency Relief or- 
ganization, New York area, has an- 
nounced. Even unmarried expec- 
tant mothers are eligible if it is 
proved that the father of the child 
is in the Army. 

While the main source of aid is 
the Emergency Maternity and In- 
fant Care (Children’s Bureau) pro- 
gram, fostered by the Federal Gov- 
ernment and administered by the 
states, many needy cases are not el- 
igible under this program. These 
cases are taken over by the AER. 

“The EMIC, or state plan, limits 
assistance to the four lowest grades 
of enlisted personnel—privates, pfe’s, 
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a front line relief for painful muscles 


MINIT-RUB has MINI [-RUB task. MINIT-RUB 


been cited for 

distinguished service in lum- 
bago and other myalgias. Its 
comforting relief goes below 
the surface through reflex ac- 
tion. Fresh, new blood circula- 
tion aids in dispersing conges- 
tion, helps nature’s healing 


relief is effec- 
tive and speedy in overworked, 
tired muscles . . . simple, local 
nerve aches and pains... un- 
complicated chest colds to alle- 
viate congestion and “tight- 
ness.” MINIT-RUB is clean, 
convenient, economical. 


Bristol-Myers Company, 19-ME, West 50th Street, New York 20, N.Y 


THE MODERN RUB-IN 


STAINLESS « GREASELESS + VANISHING 











corporals, and grade 4 sergeants,” 
Colonel Rudd explained. “Army 
Emergency Relief, however, may 
give maternity assistance to wives of 
enlisted men, regardless of grade, 
and to the wives of aviation cadets 
and officers. Similarly, AER can as- 
sist a common-law wife. 

“Our plan is based on need, 
whereas the EMIC plan is not, so 
applicants asking for assistance 
from us must show that they are in 
financial straits.” 


Grass Roots 

In order that the AMA Council 
on Medical Service and Public Re- 
lations may lay a proper foundation 
for its important work, the Ohio 
State Medical Association recom- 
mends that as one of its first jobs it 
“engage in some good, old-fash- 
ioned field work.” The council, it 
says, “ought to find out what is go- 
ing on in the grass roots, what the 
physicians in all nooks and corners 
are thinking about, and how they 
would like to see their national as- 
sociation handle its public relations.” 


Food Rx’s 


Massachusetts doctors last month 
were facing a probe by rationing 
authorities, after Dr. Joseph Gar- 
land, chairman of the Massachu- 





setts Medical Society’s committee 
on rationing charged that extra ra- 
tion stamps for the sick were being 
prescribed by doctors in a manner 
that indicated favoritism. Rarely is 
it necessary for a doctor to prescribe 
heavy cream, he said, and all re- 
quests for extra sugar should be de- 
nied. 


Diet and Sound Teeth 


The prevention of dental decay 
through a balanced diet supple- 
mented by fluorides is a reasonable 
possibility, Dr. John Oppie recent- 
ly told the American Dental Asso- 
ciation. The director of the Gug- 
genheim Dental Clinic, New York, 
declared that clinical investigation 
of the effect of ingested fluorides 
gives indication that the incidence of 
caries can be reduced considerably. 

The role of fluorine in caries pre- 
vention has interested other inves- 
tigators. Dr. H. Trendley Dean of 
the United States Public Health 
Service observed that dental decay 
was three times as prevalent in 
Quincy, Ill., as in Galesburg, in the 
same state. Fluorine was found to 
be abundant in Galesburg’s water 
supply, whereas there was only a 
trace in Quincy’s. 

And when a virtual absence of 








A RELIABLE MUCOUS CLEANSER 


As a rapid emulsifier and solvent of discharges 











Dept. ME-34 


from mucous membranes, MU-COL is prescribed 
frequently by many physicians who find it uni- 
form and reliable and exceptionally acceptable to 
patients because of its soothing and cooling 
properties. It is lon C 
saline-alkaline bacteriostatic free from corrosive 
or toxic ingredients. A powder, quickly soluble. 
Samples, though limited by war are available to 
doctors on request. 


established as a balanced 


THE MU-COL CO. 
Buffalo 3, N. Y. 
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Generally speaking, there is a tendency to an insufficient intake of 
iron and thiamine in the infant diet. This condition can be offset 
easily and inexpensively by the use of Gerber’s Strained Oatmeal 





as a supplement to milk or formula. (See table below.) 


This cereal has been developed by qualified infant nutritionists to 


cover the five main requirements of a good baby cereal. 


1. 


Nutritional Value. This cereal is enriched with vita- 
mins of the B complex as well as iron. A half ounce 
will supply a generous intake of iron as well as a 
sufficient amount of thiamine for normal infants. 


Low Fibre Content. Gerber’s Strained Oatmeal is 
processed to be suitable for the delicate intestinal 
tract of infants as young as three or four weeks old. 
The percentage of fibre present in the dry cereal is 
low. When mixed with milk, it is even lower. 


Smooth Consistency. When infants are first given 
cereal, consistency is very important. Gerber’s 
Strained Oatmeal has been developed to mix to a 
smooth, creamy consistency. 


Appetizing Taste. Special attention was paid to the 
taste of Gerber’s Strained Oatmeal. 


Easy to Serve. Gerber’s Strained Oatmeal is pre- 
cooked. Simply add hot or cold milk or formula to 
secure the consistency desired. 








Iron and Thiamine Values of Gerber’s Strained Oatmeal 


mg. mg. 
Minimum daily requirement for infants.. 0.25 7.5 
Recommended allowance ............... y 5 
One ounce Gerber’s Strained Oatmeal ... 0.37 12.0 


Calories per ounce: Gerber’s Strained Oatmeal. 110 


. Thiamine Iron 
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GERBER PRODUCTS Co. 
Dept. 223, Fremont, Mich. 





Card to the following address: 








Gentlemen: Kindly send a complimentary sample of 
Gerber’s Strained Oatmeal and a Professional Reference 
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Gntestinal Indigestion 
Gallbladder Stasis 


ad . 4 
hepato-biliary stimulant en 
E> ae. Concentrated Intes- 
final speeds relief in ——— bs 
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In Burning, 
Itching Dermatoses, 


Pruritus Ani 


GADOMENT 


This Original American Cod Liver 
Oil Ointment which has proved its 
therapeutic efficacy in burns, 
wounds, abrasions and injuries, is 
now widely prescribed for various 
dermatologic disorders and asso- 
ciated pruritus. 


Gadoment stimulates granulation 
and promotes epithelial growth. 


In pruritus ani the itching, burn- 
ing discomfort is quickly relieved 
by Gadoment. For rectal and vagi- 
nal application, Gadoment is sup- 
plied in small, gelatin applicators 
called Gadolets. 


The E.L. Patch Company 
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dental caries in Deaf Smith Coun- 
ty, Texas, was reported by Dr. 
George W. Heard, a dentist, in- 
vestigators found that the commu- 
nity’s water had a high fluoride 
content, and that foods grown in 
the region were rich in calcium and 
phosphorous. 

At the Worcester, Mass., State 
Hospital, Dr. S. G. Harootian, chief 
dental officer, employed a flour 
ground from beef bone as a source 
of fluorides. He administered it in 
five-grain capsules to nine patients 
suffering from progressive tooth 
decay. In nine months of treat- 
ment, he reported, the decay was 
virtually stopped. 


Ship After Surgeon 

Launched recently at South 
Portland, Me., a Liberty ship bears 
the name of Renald Fernald, first 
surgeon in New Hampshire and a 
co-founder of that state’s seaport, 
Portsmouth. 


R.LP. 


This is how an obituary might 
read “if the national government is 
victorious in its efforts in the reg- 
imentation of American physicians,” 
according to a recent editorial in 
the Greenbrier (W. Va.) Indepen- 
dent: 

“Henry Jones, 41, a farmer of 
South Bend, died yesterday from a 
complication of diseases in the of- 
fice of John J. Doe, chairman of 
the Democratic County Executive 
Committee. Mr. Jones had been 
confined in Mr. Doe’s office since 
Monday of last week arid was near 
the top of the surgical waiting list 
when the end came. 

“Mr. Jones first became ill ten 
days ago while returning with his 
children from a health program a 
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Wolfe Creek. The case investigator 
was immediately summoned and 
later the district supervisor was 
called in. When Mr. Jones’ condi- 
tion became worse, the field nurse 
was brought in, and she authorized 
Dr. B. to make a professional visit. 
This doctor had already filled his 
quota of visits for that day, but at- 
tended Mr. Jones early the next 
morning, made a diagnosis of acute 
appendicitis, and sent the neces- 
sary forms to Washington. 

“Unfortunately, the forms did 
not return until last Saturday. Had 
these forms been received Friday 
morning, Mr. Jones could have re- 
ceived an immediate operation, as 
Friday was ‘appendectomy day’ at 
the Mercy Hospital. 

“A special meeting of the Coun- 
ty Executive Committee was held 
on Monday evening to see if ar- 
rangements could be made to send 
Mr. Jones to St. Luke’s Hospital, 
where appendectomies are per- 
formed on Wednesdays by Dr. C. 
While the committee was sympa- 
thetic, Chairman Doe said nothing 
could be done because the annual 
allotment for appendectomies had 
been expended on the county sher- 
iffs daughter.” 


Pharmacy Comes Back 
Pharmacy is saving many a drug 
store today, J. H. Snowden told the 
American Pharmaceutical Associa- 
tion’s section on practical pharmacy 
at a recent meeting in Columbus. 


“Harassed by shortages of relia- 
able personnel to man the erstwhile 
booming luncheon, electrical, and 
miscellaneous departmentss, and re- 
buffed by manufacturers busy fill- 
ing war orders, the pharmacist once 
more has gratefully returned to his 
profession,” Mr. Snowden asserted. 
“Compelled to cover bare counters 
with vitamin products, first-aid sup- 
plies, and other items of a health 
nature, he has been surprised to 
find that people are interested in 
these things and will pay good 
money for them.” 


Scraping Bottom 

. Scraping hopefully in the bottom 
of the medical manpower barrel, 
but with indifferent success, the Ar- 
my, Navy, Public Health Service, 
and Procurement and Assignment 
Service have again been going over 
the list of physicians declared avail- 
able for military duty. 

A good many of the men prove to 
be disqualified for one reason or an- 
other, so only a few hundred of the 
several thousand presumably avail- 
able are likely to be commissioned. 
Figuring that half a loaf is better 
than none, however, the armed 
services are continuing their re- 
cruiting program on a_ national 
basis. 

At certain intervals recently, the 
services have lost more medical of- 
ficers than they have gained by re- 
cruitment. Major General George 
F. Lull, Deputy Surgeon General 





BURNHAM SOLUBLE IODINE 

Presents this valuable element in highly assimilable form. The Iodine 

of choice of many leading members of the medical profession. 
Samples furnished to interested physicians 

Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. - 
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of the Army, has commented on 
this point as follows: 

“A great many of them are killed 
in airplane accidents. Then we have 
men who cannot keep up. We low- 
ered the medical standards and 
waived many disabilities in med- 
ical men who were anxious to get 
into the service. They are being let 
out now, a few of them at a time, 
because they simply can’t stand the 
gaff. Each month they amount to a 
considerable number.” 


New York Pattern 

The profession’s “settled com- 
placency” is scheduled for a shake- 
up, Dr. Conrad Berens told the 
Medical Society of the County of 
New York on taking over the pres- 
idency of that body recently. 
Changes are inevitable, he _indi- 
cated, yet the reforms thus far sug- 
gested by legislators have not been 
“within the traditional American 
form of medical practice.” 

Outlining a fourteen-point pro- 
gram, Dr. Berens listed some of the 
aims of his administration: 

Creation of a comprehensive sys- 
tem of medical care for New York- 
ers in the low and moderate income 
brackets. 

Cooperation in planning a better 
distribution of the country’s medi- 
cal manpower. 

Investigation of licensure re- 
quirements pertaining to medical 
education. 

Further development of volun- 
tary prepayment plans, so_ that 
medical care may be better distrib- 
uted, its quality improved, and its 
costs adjusted to today’s needs. 

The education and control of lay 
workers affiliated with medical 
practice. 

Extension of opportunities for 
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All the published reports of this research emphasize the effi- 
cacy and safety of ERTRON in the treatment of arthritis. 
The results obtained apply only to ERTRON—the product 
employed in the clinical studies. 


. RURONIZE Wile ARVEIRITIC 





Ertronize means: Employ ERTRON in adequate dosage over 
a sufficiently long period to produce beneficial results. Grad- 


ually increase the dosage to the toleration level. 


Maintain 


this dosage until maximum improvement occurs. 


ERTRON alone—and no other product—contains electri- 


cally activated, vaporized ergosterol (Whittier Process). 


Supplied in bottles of 100 and 50 capsules. 


Also new 500 capsule bottle. 
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ETHICALLY PROMOTED 


ERURON 


PARENTERAL 


For the physician who 
wishes to reinforce the 
routine oral administra- 
tion of ERTRON by pa- 
renteral injections, ER- 
TRON Parenteral is now 
available in packages of 
six 1 cc. ampules. Fach 
ampule contains 500,000 
U.S.P. units of electri- 
cally activated, vapor- 
ized ergosterol (Whittier 
Process). 
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ANGIER’S 
EMULSION 


exerts a dependable therapeutic influence in 
the management of cough due to colds and 
allied affections manifesting irritation of the 
tracheo-bronchial mechanism. 


While effectively serving to facilitate the dis- 
lodgement and expulsion of viscid secretions 
.-. and tending to reduce the frequency and 
severity of paroxysmal recurrence, its com- 
bined demulcent and lubricating properties 
are reportedly beneficial to inflamed mucosal 
surfaces—offering no resistance to normal 
tissue repair. 


Angier’s Emulsion presents an excellent 
vehicle for the administration of vitamins 
B, and D. An ideal medium for ammonium 
chloride, diluted hydriotic acid, ipecac and 
other indicated medication. Of significance, 
neutral tasting Angier’s Emulsion is readily 
miscible in hot or cold liquids in all pro- 
portions. 


Request a trial supply for 
examination purposes = 


ANGIER CHEMICAL COMPANY 


BOSTON. MASSACHUSETTS 


7 Negroes to study and practice med- 





icine. 

Increased hospital facilities where 
inadequacy exists. 

Development of industrial medi- 
cine by better cooperation with all 
concerned. 

Creation of a definite plan to aid 
Manhattan doctors in returning to 


| civilian practice after the war. 
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A complete clean-up in the work- 
men’s compensation field. 
Better public relations. 


Vitamin Complexity 

When vitamins are sold as a diet 
supplement are they food or med- 
icine? 

Such was the legal problem 
posed last month as the result of 
recent efforts by Michigan’s State 
Board of Pharmacy to restrict to 
drug stores the sale of medicinal vi- 
tamins and aspirin. 

Those vitamins labeled under the 
U.S. Pharmacopoeia naturally fall 
into the drug category, in the opin- 
ion of Attorney General Herbert J. 
Rushton. The others could be 
classed either way, he believes, so 
the courts may have to decide their 
commodity status. 


“Sick” Supermen 

German soldiers are being in- 
structed in the art of malingering 
as a means of escaping active duty, 
says a Stockholm report. The infor- 
mation, smuggled to the men in 
pamphlet form, is causing Nazi of- 
ficers much concern, but so far 
they have been unable to uncover 
the source of the eight-page circu- 
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THE PREVALENCE of iron-deficiency anemias during pregnancy is reported as 
follows: 


UNITED STATES —Pregnant women (review) 30% to 60% had “iron-deficiency 
anemias.” Gordon, Kentucky Med. Jour., 88:415, September, 1940 
ANN ARBOR, MICHIGAN - 158 pregnant women “53.8% with true anemia” 


OKLAHOMA CITY =1,000 private obstetrical cases “38% had hemoglobin 
levels below 11.9 gm.” 
NEW YORK CITY —888 pregnant women “48% . . . hemoglobin values below 
11.6 gm.” Wilder, Journal Am. Diet. Assoc., January, 1942 
THE SIMPLEST, most effective therapy in iron-deficiency anemias is 
to prescribe Copper-Iron Compounds. In these products copper in proper 
amounts is always provided to catalyze iron. 
Response is faster, higher, and more certain with less iron because 
copper is essential for iron utilization in hemoglobin regeneration. 
Why not prescribe Foundation-licensed Copper-Iron Compounds for 
pregnancies, and for all your nutritional anemia cases? 


WRITE FOR THE BOOKLETS This Seal or mention of the Foun- 
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lar, which has had such wide dis- 
tribution that one out of every five 
German soldiers is believed to have 
a copy. Meanwhile, sickness among 
Germans on the Russian front is 
said to be mounting rapidly. 

The pamphlet has been de- 
scribed by Swedish doctors who 
have seen it as a technically excel- 
lent manual for malingering. It sug- 
gests, among other things, that 
throat inflammation can be induced 
by application of lunar caustic 
morning and night for three days, 
and that an epidemic scare can be 
started if soldiers with “infected” 
throats apply for treatment in 
groups. The manual also discloses 
a method of causing temporary pa- 
ralysis of the back muscles, and 
suggests that phlegm be tinged with 
blood from a finger cut to fake a 
symptom of tuberculosis. 


Coroners Overworked 

The doctor shortage in New Zea- 
land is so acute, reports indicate, 
that even the coroners are begin- 
ning to complain. The Dominion’s 
population of 1,600,000 now in- 
cludes only 850 registered physi- 
cians—some 350 others having gone 
into war service. 


Available for night calls in the 
capital city of Wellington are a 
mere dozen doctors. In one popu- 
lation area of 40,000, a lone prac- 
titioner carries on. Since the army 
and the understaffed hospitals take 
all newcomers to the profession, 
civilian doctors have had to team 
up to relieve the patient load. 


Fund Reports 


In a quarter-century of welfare 
work, the Commonwealth Fund has 


disbursed $41,000,000, of which 


$28,000,000 has been devoted to 
the improvement of physical and 
mental health. The fund was es- 
tablished in 1918 by the late Mrs. 
Stephen V. Harkness. 
Appropriations for medical re- 
search have totaled $4,000,000, a 
tenth of which was spent during 
the last fiscal year, when financial 
aid was provided for forty-one dif- 
ferent undertakings. These includ- 
ed a mental hygiene survey and 


the establishment of a clinic at” 
New York Hospital—both projects” 


bearing on the problem presented 
by the Army’s rejection of men for 
psychiatric disturbances. Other re- 
search relating directly or indirect- 
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Nutritional Protection for the Aged 





Degenerative processes, voluntary or required dietary restrictions, 
organic disease particularly in the gastrointestinal tract—all con- 
spire to interfere with the proper alimentation of the elderly 
patient. 


To encourage a greater con- 
sumption of basic nutritive 
elements plus protective 
factors, physicians continue 
to emphasize the frequent 
taking of palatable, easily 
digested, appetite-tempting 


HORLICK'S 
FORTIFIED 


(A, By, D, G) 


Rich in easily assimilated 
protein, carbohydrate, fat, 
vitamins and minerals, Hor- 
lick’s Fortified may be tak- 
en at frequent intervals 
without upsetting digestion 
or tending tocloy the palate. 


Recommend 
HORLICK’S 


(Powder or Tablets) 
HORLICK’S 
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Not Just a Malt Flavoring for Milk 


HORLICK'S 












































URINE, 


vt EYES 


A BUFFERED, 
ISOTONIC 
COLLYRIUM 


A, a buffered Collyrium, Murine 
provides the physician with the 
advantages of a bland, highly 
efficient cleansing agent, comple- 
menting the normal functions of 
the tear gland without irritation. 


Isotonic with the tears, mildly 
alkaline, slightly astringent, 
Murine thoroughly cleanses the 
conjunctiva, and is therefore indi- 
cated in simple conjunctivitis and 
inflammation due to irritations. 


MURINE CONTAINS: 
Potassium Bicarbon- § 
ate,Potassium Borate, 
Boric Acid, Berberine 
Hydrochloride, Glyc- 
erine, Hydrastin Hy- 
drochloride, Sterilized 
Water, ‘Merthiolate’ 
(Sodium Ethyl Mer- 
curi Thiosalicylate, 
Lilly) .001%. 





, 
We shall be glad to send you further infor- 
mation about Murine, upon request. Please 
enclose professiona! card or Rx blank. 


THE MURINE CO., INC. 


660 NORTH WABASH AVENUE, CHICAGO 
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ly to war medicine accounted for 
about half of the year’s investiga- 
tions, according to the foundation’s 
latest report. 


Plasma Source 

The armed forces constitute a 
vast source of plasma that should 
be tapped, in the opinion of a New 
York physician, Dr. Herman Good- 
man. In a recent letter to The New 
York Sun he pointed out that the 
10,000,000 men in arms are physi- 
cally fit and well fed. Why not ar- 
range, he asked, “to have a pint of 
blood drawn from these men, while 
they are healthy and in training 
areas, to provide millions of plasma 
units for these same young men if 
injured and in need of this life-giv- 
ing material? The volume of avail- 
able plasma is tremendous. Is there 
any valid reason for failure to utilize 
this reservoir?” 


Clinic For Alcoholics 

A clinic for inebriates was opened 
last month in New Haven under 
the joint sponsorship of the Yale 
Laboratory of Applied Physiology 
and the Connecticut Prison Asso- 
ciation. Another is planned for 
Hartford. 

According to Dr. E. M. Jellinek, 
of the Yale laboratory, the clinics 
are not intended to be “sobering- 
up stations” but centers where the 
clinical aspects of inebriety may be 
studied. 

At the New Haven center, psy- 
chiatrists are available three days a 
week, with a social worker and a 
clerk on full-time duty. A staff psy- 
chologist will be available, and rep- 
resentatives of Alcoholics Anony- 
mous and the Salvation Army will 
be on call. 

Referral of patients may be made 
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by courts, welfare agencies, gen- 
eral hospitals, and private practi- 
tioners. Appointments may also be 
made directly by patients or their 
relatives. 

Existing resources of the com- 
munity are utilized for treatment. 
Psychiatrists may recommend legal 
or voluntary commitment to an in- 
stitution, contact with Alcoholics 
Anonymous or the Salvation Army, 
or private treatment. No specific 
sanatorium or therapist may be 
named, but the patient is given a 
list of sanatoria and private prac- 
titioners who specialize in treating 
alcoholism. The list has been ap- 
proved by the state medical society. 


No Admittance 

A new anti-typhus measure in 
war is louseproof underwear. To 
test it, French Moroccan Goums at- 
tached to Allied forces in Italy have 
been issued long union suits treat- 
ed with a louse repellent said to be 
effective for ten weeks. 


Sex Code 

Last month medical men, as well 
as municipal officials, were study- 
ing the possibility of compulsory 
physical and psychiatric examina- 
tions for all sex offenders in New 


York City. Such examinations, to- 
gether with revision of the penal 
laws, were recently recommended 
by a committee of jurists, criminol- 
ogists, psychiatrists, and other ex- 
perts appointed by Mayor LaGuard- 
ia to make an extensive study of 
sex crimes after a wave of such of- 
fenses had shocked the metropolis. 

The committee, of which Chief 
Justice William R. Bayes of the 
Court of Special Sessions was 
chairman, and Dr. E. H. L. Cor- 
win of the New York Academy of 
Medicine was secretary, recom- 
mended: 

1. Asexual psychopath law mak- 
ing it legal to hold in confinement 
—even after the expiration of sen- 
tence—convicted sex offenders who 
are not reasonably safe at large. 

2. Legal definition of the crime 
of “carnal abuse” and elimination 
of the offense, “impairing the mor- 
als of a‘minor.” All sexual tamper- 
ing with a child, short of rape or 
sodomy, to be charged as “carnal 
abuse” to eliminate alleged defi- 
ciencies and inconsistencies of the 
present statutes, which lump minor 
violations, such as permitting a 
child to gamble, with sex crimes. 

8. Medical and psychiatric ex- 
amination before sentence to de- 
termine a sex offender’s degree of 
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Cramps, Callosities, Burning Sensations At Ball Of Foot 


Symptoms of weakened Metatarsal arch are pains, cramps in toes, 
burning sensations at ball of foot. Callosities usually exist at 
point of greatest pressure. Dr. Scholl’s Metatarsal Arch Sup- 
Ports and exercise usually give quick relief. Adjustable. For mild 
uPADS are excellent. At Shoe and Depart- 
r. Scholl’s Foot Comfort Shops 
in principal cities. Write for professional literature. 
The Scholl Mfg. Co., Inc., 211 W. Schiller St. Fans 
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HITE’S Cod Liver Oil 
Concentrate presents the 
natural vitamins A and D de- 
rived only from cod liver oil 
itself—in the proportions 
found in U.S.P. cod liver oil. 
Free from excess fatty oils 
and bulk, it provides three 
pleasant, simple dosage forms 
for prescribing the A and D 
vitamins of cod liver oil for 
your various patients— 
infants, growing children, 
adults: 
LIQUID—for drop dosage 
to infants. 
TABLETS— pleasantly fla- 


THE NATURAL VITAMINS OF COD LIVER OIL 





vored —children may 
chew them. 
CAPSULES — where larger 
dosage is indicated. 
Economical—In contrast to 
the high current retail cost of 
plain cod liver oil, White’s 
Cod Liver Oil Concentrate 
provides potency at an eco- 
nomical price. Prophylactic 
antirachitic dosage for infants 
costs less than I¢ per day. 
Ethically promoted—not 
advertised to the laity. White 
Laboratories, Inc., Pharma- 
ceutical Manufacturers, New- 
ark 7, New Jersey. 
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The sleep induced by Neuronidia 

closely resembles the normal—calm, 
refreshing and free from distressing 
sequelae upon awakening. 


As a palatable sedative, Neuronidia 
is efective in small doses and readily 
eliminated; thus there is no drowsi- 
ness or languor to interfere with the 
daily activities. 
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abnormality, his degree of menace} 
to the community, and. his treat- 
ment needs. (Adequate facilities for~ 
psychiatric care and treatment dur- 
ing the period of incarceration also 
were recommended.) 

4. Investigation of circumstan- 
ces surrounding sex felonies, with a 
view to determining the character, 
personality, and record of the of- 
fender before a plea of guilty to a 
misdemeanor is accepted. 

The crime outbreak that led to 
the study was declared to be part 
of a nation-wide trend in the late 
1930's. Most of the crimes covered 
in the study had been committed} 
by first offenders. 

Men between the ages of 16 and 
30 accounted for 59 per cent of 
convictions. Thirty-seven per cent 
of the cases fell in the age group 31 
to 60, and only 4 per cent of those 
convicted were over 60. Sixty per 
cent of the convicted offenders were} 
unmarried; 26 per cent were mar- 
ried at the time the crimes were 
committed. Twenty-seven per cent 
were foreign-born. 


V.A. Now A-l 


The Veterans Administration, 
having obtained an A-1 priority on 
manpower that put it on a par with 
the armed services, is preparing to 
handle an evergrowing volume of 
medical discharges from the fight 
ing forces. Badly handicapped by 
loss of 25 per cent of its personnel: 
via induction, the administration) 
has been trying to carry on without” 
enough hospital attendants, stenog-7 
raphers, and clerks. It also needs” 
physicians, rating specialists, andy 
occupational experts to man the in 
creasing number of rating boards) 
whose job it is to establish the char 
acter of a veteran’s disability. 
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